- re eu oe. sgl ge ee er eee eee | ONAL TE 
i] wemetee. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH a7a7s 


are “oe 20. DATE OF DEATH | 2b. HOUR 
3B = > 0 (} A Month boy 2 Year (5) / {¢ 3 
A MV e 
¥ 3. SEX Mm 4, RACE 7 B S. DATE OF BIRTH e AGE (In i 1F UNDER 24 HRS. 
: MY / . logsbitthday) DAS mI, 
Te, vl Bl 7 12eS- | Sh alee 
2 "S 7o. Sle (Stote or foreign 7b. CITIZEN OF Ks COUNTRY? 8. MARRIED NEVER MARRIED! 9. COUNTY OF DEATH 
ese country) F} A u a z 
S Ss eyed A WIDOWED DIVORCED Bs more Count Md. 
= as 10. CITY OR TOWN OF DEATH 11. NAME uae ee {If not in hospitol 120. USUAL aa (Kind of work done 12b. KIND OF BUSINESS OR 
= P 4 give street oddress} during m69# ofWorking life ven if retired.) INDUSTRY 
hay 2 a f Mi Ni on Md " on St. Ho .) Baur 
4c aa on Rea Where peceased lived, if instit b Residence before | 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? "Sa AND NUMBER 
imission| + 13b. coun, ‘f 
Fe fe Yes] NO "0 
% 14, FATHER'S NAME > First Middle ‘4 Lost 1S. MOTHER'S MAIDEN NAME, First Middle f alee, 
ALOR SARAH “WHITE 
fr) i“ “ 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


ge a AO Dehli or glia Sh Se Te seats oe) cords, Mt. Wilson State Hospital 


PROTA TT 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢}) BETWEEN ONSET AND DEAD 


physician ond 
hen please re 


uric, crematian, ar remaval, and in ony 


s me PART |. DEATH WAS CAUSED BY: 

5 = 7 IMMEDIATE CAUSE (0) 

SS A 7 DUE TO, OR AS A CONSEQUENCE OF 
pcs Conditions, if ony, which gove b 

Ses rise to immediate cause (a), (b) 

ve. stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
rapes lost. Ty {) 

22 — 

i, 


The law requires that the death certificate be executed within 24 hours after death. 


s 
3 
£5 PART 2. OTHER SIGNJPICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REKATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Pees ok Lukn PY La : 
2sge a t- 
£& si = ae Le; 
2378  [190. DATE OF OPERATION | 196. CONDITION FOR WICH OPERATION WAY PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2625, 5 te Yes wo CAUSES OF DEATH? 
ocfgse / = 
35 22 ‘ | & [io ACCIDENT WAS UNDERLYING [216 TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Zs 2s2 S | Cor conteieuting (cause oF peat HOUR A.M. Month Doy Yeor ! 
J 2eQ5 8 [it either, notify medical exominer) PM. 19 
Ss at ue ie ee 2le. PLACE OF INIURY (a HOME FARM, STRET, FACTORY.) 216, LOCATION Street or RFD. No City or Town County Stote 
t 4 “von » 
aeEZsa O Z 
c= ot work “ ~ 
oF _c2 q ; ay ; 
Z>Se8 22a. | certify that (I) (this haspital) atfended the deceased fr 2, 198, to i , 19_S, that (I) (we) lost 
Qs a, a saw the deceased alive an = * 19.2.2, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
we £2 causes stated above, (I) (we) (did) (did nat) view the bady after death. 
e's £ 
<a2icse 2b, SIGNATURE 2c, DATE SIGN : 
Pe Zon ES ATTENDING [MED oy) SIA Cy a Vig) fF 
S2ec3 A LL, LAV DEGREE PHYS, DIRECTOR PHYS. . $ 
2eo85 22d, PHYSICIAN'S 2e, ADDRESS 
(42 = pes i NAME (Type) . . 5 
pee | sz = m1) O = ivi MO . i and = 
235 e3 Bi a ee dE. DATE, "> | 23c. DAME OF CEMETERY OR CREMATORY 2d. LOCAL ) aynty) 
ot ALYSpeciy) 
ef 9% tek, (1¢6b | Git On | Zu ft 


cae) 


a a 9 2b, IRAR SABIGNAFYRE 
Dae EE Wie 


#. ‘i MARTLAND SUAIE DEFARIMEN! UF MEAN 
4 1 APa7+ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH JU7876 


1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
Ripe erp ADA CHAMBERLAIN ANDERSON 6 Mame Lovee ems Oma 


eat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
/ 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [ no CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


Es 
3 
Ss 3, SEX S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER | YEAR] 1F UNDER 24 HRS. 
% 7 Female Cau. =D. $c, \2. \Q LQ | bs iytady) me pene” eee HIN 
¢ za 5S 5 
= 7a, BIRTHPLACE (Stote of foreign | 7b. CITIZEN QF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 ae ao ae ig x = we MARRIED [_] NEVER MARRIED! Balti 
z 5S ‘ agit: WIDOWED [}__ DIVORCED, aitimore id. 
ie EES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {120 USUAL OCCUPATION (Kind af wark dane —12b. KIND OF BUSINESS OR 
2 = ye Balti ive street address) during, fast af working life, eyen if retired.) INDUSTRY 
c= : ; Wi 
= S55 CES eiste Greater Balto. Med. Cen. Naive rewnaret Chan wae y 
= st €£ (Where,deceased lived, if institutian: Residence Wg lac. CITY OR TOWN 134. INSIOE CITY LIMITS? |e. STREET AND NUMBER i) 
D> wee 2 
$ 22 13b. COUNTY ———— YES nol] loo \s ‘ Vouvanach lev 
Es a Ta. FATHER'S NAME Fist jddle Lost TS. MOTHERS MADEN NANE Fis} — a. aa) 
a es 28 TUS Wing. AA, Ada. = i CS er sped sv ; 
is ets Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SERURITY NO. INFORMANT 
S 25 eat ce ) | ves ave wer or does of service) Vn nN B Nt is en hee 
= =e ONE ib- 02-4555 Akin Weng > . tie 
Ss 25 Pa Bae err a Pr | ABPRORTMATE INTERVAL 
s a & 18 a ee Kove ry one couse per We for yy He ond oe h . 4 ela fib BETWEEN ONSET ANO OEATH 
3 ¢ - WOGETE CASE onfluent bronchopneumonia and pulmonary ro 
= > ye 
2 sé / Xx DUE TO, OR AS A CONSEQUENCE OF 
= “3 Conditions, if ony, which gove ) Post-radiation for carcinoma of breast 
3 ce rise ta immediote couse (a), 
= 2s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
$ A 
3S 
a 
s 
= 
a=] 
@ 
f= 


MEDICAL CERTIFICATION 


roe (Cause oF oath HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner) PM. 19 
‘AT HOME, FARM, STREET, FACTORY.) 21, -F.D. No. it 
Whi [No whie-) le. PLACE OF INJURY (one Bun: EK ) 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


lot work —_ot work 


220. | certify thot (I) fis haspital) at ) fe deceosed ZU , 19_88 , to_ 0/29 , 1998 _, thot (I_{we) lost 
saw the deceosed olive on 8 va ry oe ond that in (my) (our) opinion deoth accurred on the dote and haur ond from the 
couses stoted obove, (I) (we) (did) (did not) view the hody ofter deoth. 


2b. SIGNATURE (/ saitaibine = aie 2c. DATE SIGNED 
Neti bh vg__DEGREE PHYS. ©) onrecror CO pays. 6/29/68 


After this certificate has been signed by the attending physician and completely filled in b 


e 3 should be detached far use as the bu 
d with the State Dept. of Health priar to burial 


e1 


Be 22d. PHYSICIAN'S a 22e, ADDRESS 

nae! NAME(Type) RUDIGER BREITENECKER, M.D. Greater Baltimore Medical Center 
sz f, a ———$———— 
ss 

33 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


TO FUNERAL DIRECTOR: 
Pp 


Ry BURIAL, CREMATION, 23b. DATE _ 23c._ NAME OF CEMETERY OR-CREMATOR 23d. me. Tawn) quem Me he 

Sy etion |i eX érirame JOtR vot Laven YUCY 
24. FUNERAL DIRECTO! is a ADD Cs 2S0. t=" ST Sb. TRAR'S SJGNATHRE 

tattle [Cone Uuens -SIIW Kober ¥ SAUL B68) fee bse aa, 


aa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


Ko 


je 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta buri 


#, 70 
SS 


irectar, pa 


ee ee oe a ee ae 


1? a72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH CIStT 
T. DECEASED-NAME First Middle Lost a. DATE OF OEATH 2. HOUR 
(Type ar print) ELLA M, AveRY enh F Jap oor An 


3X hs 4, RACE ' 5. DATE OF BIRTH “a in ears UF UNDER 24 HRS. 
* ee - f MONTHS | DAYS MIN 
Female. White cae a = SY mil nal 


Te BIRTHPLACE (ce or fregn Tb. CEN OF WHAT COUNTY ByRamacb (=) Nevin MARIIED 9, COUNTY OF DI in 
Maryland U.S, WIDOWED [EL DIVORCED [-] Balt more Fda 


3 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sea eae during m, + af workin: , even if retired.) INDUSTRY 
S835 Towson, Maryle cater Balt. Medica | aH." Housewits USA 
ssc 130. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before |13c. CITY OR FOWN 134, INSIDE CITY LUAITS? Fe STREET AND NUMBER 

i] igs 
Ee £36 lodmission) STATE b 4 a 4%. COUNTY. —— Safty mor el YES— Nol] 4LIO Whi +2. Cvrenve. 
26 =! 
ad E 5 of 14, FATHER'S NAME ae Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle nae | OUOSE 
Shee ‘ Aindsey Cardwe/| Johanna Jense 
3 8 3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
ian Yes, no, or wpigown) | (te: give ware dtes ste) Mr. Robert G, Avery 1333 Se: idei Ave, 21206 

es 

2s ~APPROKIMATE INTERVAL 

=a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {<).) Any > BETWEEN et AND. ety 

== PART |. DEATH WAS CAUSED BY: “ ; 9 

'E 5 5 IMMEDIATE CAUSE (a) __{ A-crled BV CAE CALETA, CPL MCCAY 

oS DUE TO, OR AS A CONSEQYENCEOF : 

5 / , 

bg 3 Conditions, if any, which gave ly, 0 15 a 

pare b) ca sf 

Ze tise ta immediate cause {a), (0). eee 

= = stating the underlying cause; DUE TO, OR AS A CONSEQUENCEOF 4 — 

SS Be 0 Ahdeuuydl chnerocuslnrta feertdery be CA Kl otter 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PER) 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SUE | pbrladf a Dat ~ | so No CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (§ HOME, FARM, STREET, PATE) 2if. LOCATION Street or RFD. No. City or Town County State 
While oO Not while) OFFICE BUILDING, ETC. 
jat wark —_at. inte 


22a. | certify that (I) eo haspital) onenyet she ceaoad fram Sf LL 1942 _, ta 6LL8 19ge_, that (1) (we) last 
saw the deceased alive an 6 19 €&, and that‘n (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (yd) '’ (divtiot) view the bady after death. 


22b. SIGNATURE CML ATTENDING ‘ae STAFF 2. DATE SIGNED 
AH Oy: DEGREE PHYS, Ol Meco O is SB) CO%2 CP 
Wd. PRISICANS Me, ADDRESS 
MMe) EUSA COCE d00 Creal, Lablusee Haber Gutlhy _ 
“BURIAL CREMATION, 236. DATE 73 NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) —-‘Gote) 
Bae eect) 6/20/68. Oaklawn Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADORESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S eNATY RE 


Leonard J. Ruck,Inc. Balto.Ma, 2121) ofgIN 17 1968, foner ley ed 


z 
S 
2 
$ 
2 
& 
s 
= 
= 


= 


d within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be 


Poge 4 moy be retained by the hospitol or ottending physician, 


d Compl tely filled in by the funerpl 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 


A7L7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N43 CERTIFICATE OF DEATH 37978 
: 1. er = First Middle Last 20. DATE OF DEATH ; 2, HOUR 
3 lype or print! Monti Dai Year 
8 MARY SARAH BABYLON June 14 _['968 4: 40p" 
3 4. RACE S. DATE OF BIRTH 6, AGE (mn ae [WF UNDER TYEAR [UF UNDER 74 HRS, 
3s . ! last birthday] ONS MIN, 
ee Female ‘ Caucasian | Nov. 11,1918 490 ws | || 
a 3 To BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marRieo CP never marrico() |. COUNTY OF DEATH 
ga Carroll Co. Md. U.S.A. wibowen ] —_ivorceo [] Baltimor Ml 
as 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 
= give street oddres; during mos! i nif retired. USTAY, 
S3 Towson (reater Balto. Med. Center | ""Reptatkay’ ""e) INBAth Dept. 
cic ie USUAL ane (Where deceosed lived, if institution: Residence befase~ | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
S 40 [odmission) st i —— 
sears Md, \ CONY _Batte, Baltimore | "SG O | 426 Falls Rd. 
ET VTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zo Conrad Nagle Mary Albaugh 
osc 
sos 


160. WAS DECEASED EVER wus ARMED eu ; 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, 9 ve war o dates of service . 
ach al bey 159-12-1833 | Benner Babylon Falls Rd. Balto. Md. 


aS 
c> 

2o BPPRO) Te 

<a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) eelween oraz a aa 
& = PART |. DEATH WAS CAUSED BY: . . . 

es : IMMEDIATE CAUSE (a) Card iorespirator 

5s 17 EY DUE TO, OR AS A CONSEQUENCE OF 

ea Conditions, if ony, which gave Ri 

=e 3 Q ‘i (b). lan 

Ze tise to immediote cause (a), 

se stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


loss. (9). noma_o ight b 


=v Selet= as 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


BS 
55 
on 
eS s zp“? x 
2 = | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa /is tea CAUSES OF DEATH? 
se = 1b] No oO YES 
2 3 S P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18) 
poe [Cor contaisutine [7] cause oF beat HOUR AM, Manth Doy Year 
3 s & [lif either, notify medical examiner) P.M. 1 
= = ‘AT HOME, FARM, STREET, FACTORY, . il 

a ihe Roth ED | 21e. PLACE OF INJURY (es shone: 4 ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Zz 4 fat work —_of work 

2 = = = 17 = 
os 220. | certify thot (I) (this hospital) ottended the deceased from 6, 1995 _, to. O/ 14 _, 1908 _, thot (I) (we) lost 
3 ; 
oe sow the deceosed olive on_______ 6/14 _19_68., ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
se couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. x 
eS z 
mapa 
mae 
oe 


22b. SIGNATURE iv Fr Hae | (arr ine nite 2c. DATE SIGNED 
HM Xl peerte pHs. OO drecoer O pis 6/15/68 


Se ‘22d. PHYSICIAN'S ‘Me. ADDRESS 

23 | NAME(Type) Rudiger Breitenecker, M.D. Greater Baltimore Medical Center 

4 E— 

BB >, 280. BURIAL CREMATION, | 23b. DATE ie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 

3 a BUY tdune 17, 1968 Greenmount Cemetery | Greenmount Carroll Co, Md 

Reda 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘g ag ts PXKBEYNTRG Sete 
smeev ves | Tipton = Eline Funerak Home Hampstead, Mde | px: ¢ g 


] Items cat film 4OSMARYLAND STATE DEPARTMENT OF HEALTA ? 
7-30-65 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8T379 
FOR STATE vende MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle lost do. DBE oH Month, Do Year [2b HOUR 


TO pepury Dicas EXAMINER: This certificote should be executed within 24 hours after = delay is 
necessary, please execute the certificate, writing the word “pendin' 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


Id be forwarded to the Chief Medical Exominer's Office along with form 


a (Type ar Print ROGER Jerome T. BACON 


Sy 2 DEATH MATED [_] WV M 
3. SEX ACE $. DATE OF BIRTH 6 aes te ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 Month De Ye 
Miata | BeesO | 59/2 ae Bas eal ell I 
7o. BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2¥NEVER MARRIED [_] | 9. COUNTY OF DEATH AM 
exeonsville Md.| U.S.A. wipowen [-] _bivorceo BALTIMORE Md. 


1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
. : ive stree SS) duriag most of working life, even if retired.) | INDUSTRY 
| Catonsville sive sree rusting Avenue “Car Washes 1 |RUES Cleaner 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


= i TAI 13b. COUNTY, ilt 
odmission) $1 Ted. BALTIMORE Catonsvilfens Ono Ky 0 ine _Avenue 
| Tia, FATHER'S NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
Marshall Bacon Reta DeConsey_ 
Tx, WASDECAES BER W US ARWED FORE? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
i. orunm ii) if live wor os dates af service) ‘ 

Ves [1dassas**""" b16-16-1942 | Mrs. Jean Bacon-107 Fustings Ave. 
18, CAUSE OF DEATH (Enter anly ane couse per line for (0), (b}, ond (c}) Fae aT 


PART |. DEATH WAS CAUSED BY: 5 ; " : 
a IMMEDIATE CAUSE (o)__Fatty degeneration of viscera (including 


wf, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (0), )_heart 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=a (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


& uf 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
Yes] NOT] 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Health prior to buriol, cremation, or removal, and in any event within 72 hours after degth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges | and2 wor the 


PRIMARY fir] OR CONTRIBUTING HOUR A.M, ° f 
33 Ase OF Sea pw, Unknown Presumably accidentally ingested unknown 
ne 2id. INJURY OCCURRED] 2e. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or R-F.D. No. Gty or Town County Stote 
a5 7 WHILE NOT WHILE factory, office building, etc.) 
2k & ar wore L_] ar work nknow Unknown 
a5 22a. | certify that | taak charge af the remains described above, held an_ Autapsy [%, Inspectian [_], Inquiry [_], and in my apinian 
2 9 in_Autopsy i Y opt 
53 death resulted fram: Natural causes Accident [xx], Suicide [_],  Hamicide Undetermined manner 
se ; 
ie . CHIEF MEDICAL EXAMINER LJ 
2 
3° TRE % Fate's up, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
22 a) examiners Charles S. Springaté, M.D. DEPUTY MEDICAL EXAMINER Oo June 6, 1968 
= 2 7 NAME (Type) ADDRESS(Street, city, town, or county) 
@ = 
Eun a. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
VAL, a 4 ~ : h, 
Bee 6/11/68 Baltimore National Cem. | Baltimore, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
VR AISME (5) Herbert E. Nutter-3035 W. North Ave. yh, 


10M REV. 1/68) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificotaube executed within 24 haurs after death. 


MARTLAND STATE VEPANTIMENE Vr PeACTiT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 37989 
‘ C7335 CERTIFICATE OF DEATH 
one ty mere sty First Middle last 2a. DATE OF oe i 2b, HOUR 
@ oF print) lor De Ye ‘ 

me WILLIAM BAILEY @ 6 “68112008 

fs 3, SEX 4, RACE S. DATE OF Ag } a iN ats [IF UNDER 1 YEAR | 1F UNDER 24 HRS. 

Ss MALE NEGRO 3 5, 91 aie) 10Y) vi MONTHS | DAYS. ' 3] MIN 

3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 HARRIED [24 NEVER MARRIED 9. COUNTY OF DEATH 

= Te an NORTH CAROLINA U.S.A. | winoweo[] _ oivorceo[) BALTIMGRE COUNTY, Md. 

= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]{12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 

= 2 FORT HOWARD pie KE. HOSPITAL durin Aone oe cen tested) "Oras 5 C0. 

: 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Ic. CITY OR TOWN 13d, INSIDE CITY LIMITS? [}3e. STREET AND NUMBER 
pinion) aRyianp |” —— BALTIMORE | S(t *°C) |1836 W. FAYETTE STREET 


14, FATHER'S NAME 


First 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


and in any event, 


DAN HALL ELIZABETH BAILEY 
5 eae Ls a Wis Le Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
8 ch Wad 6 89 10|CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
£ 1B. ee eae sce ony he cause per line for {0}, {b), and {c).) BETWEEN Onset AND Dent 
3 hows IMMEDIATE CAUSE (o) _UREMLA 


BCH DUE TO, OR AS A CONSEQUENCE OF 
Condo: fonywhichoove) gy ARTTEROBAR .NEPHROSCLEROS 1S 


rise ta immediate couse (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ea (0 GENERALIZED ARTERIOSCLEROS IS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


fransit permit. Then please remave carban papers. Page' 


|, cremation, 


igned by the attending physicigaagng completely filled in by thd fi 


e 3 shauld be detached far use as the burial 


z= ¥ 

5 190. DATE OF OPERATION | }9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys No CK CAUSES OF DEATH? 

S [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B.) 

s [DIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Yeor 

S |llf either, notify medical exominer) 1 

= [/2id. INJURY OCCURRED _ | 2ie. PLACE OF INJURY (ce HOME, FARM, STREET, el 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
hile -— Nat while OFFICE BUILDING, ETC. 


jat wark — _at wark. 


22a. | certify thot (IK(this hospitol) WEG ieee from_o/ 3L/08 19 , to_Of20/00 19 , thot & (we) lost 
saw the deceased alive an. 19___, and that in (My} (our) opinion deoth occurred on the date ond hour and from the 
causes stated abave, {bk (we) (did) (dixtamnt) view the body after death. 


2b, SIGNATURE ae a Gee Me. Pay 
é d CLO CAL PRLS VRE_ pins. CO pnector Cl pays Gt 6/26/68 
22d. PHYSICIAN'S 220. ADDRESS 


NAME (Type) JQHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, Tic. AME OF CEMETERY OB CREMATOR Td VOCATPH Cy or Town) y i (State) 
i Aj 
Botci UAE _( Lies LAL SLE, 


of 
‘24 FUNERAL DIRECTOR = ADDRESS 20. BYR OMASTI 2Sb. ARPOIRAR'S BIGNAT if 
wont Choe seller US Seon WILSON FUNERAL HOME RZ [cl saan DP aI 


led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
efi 


shauld be 


*. 


oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death 


Poge 4 moy be retoined by the hospitol or ottending physician. 


fletely filled in by the funerol S J 


MARTLAND STATE VEFARIMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


67976 CERTIFICATE OF DEATH 379821 

ore 1 ieee a Middle Last J 2a. DATE OF DEATH y 2b. WA 
3s ‘ar print ; » 

£3 Lest ALELL H» BALDWIN * BS Woosh. 
zs 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Ee MALE CAUCASIAN a ke hails hace 
3 To. BIRTHPIACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRiED [LJtEveR MARRIED{] | 9 SOUNTY OF DEATH : 

52 be 

gx [Bal <M: won) owreary | “Es ALT rane RE. m 


n 


: 10._CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital,“ 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
SAE 7 L M give street address) + MEDICAL |durineynast afworking life, even if retired) | INDUSTRY 
MAD ALTO ., MD. tReptee BALTmore center! "iE TICE (S elt 


‘ ot RESIDENCE (Where deceased lived, if institution: Residence befare, |13c. CITY OR TOWN Vd. INSIDE CH LIMITS? T3e. STREET AND NUMBER 
“+f > -ladmissian ‘Al 4 a 
_< [BACTO. |e O -Paig MEKAVS Clpay, 
Es 15. MOTHER'S MAIDEN NAME First Middle lost 
a5 peers BE BERTHA HAWKINS. 
ES i WAS DECEASED EVER bale ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT vA Address 
a es, Ng, af uNknawn yes give war or dates of sevice) ~ x ; 
= Lena en o/3-07-§/6'7 We Chae 
ff 


th 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c)) 7 PS () aA ATT 
PART |. DEATH WAS CAUSED BY: j Vey, p 
IMMEDIATE CAUSE (a} LMA Eg LA AY NELLA AGA / 


DUE T0, OR A iN } ”, 
Conditions, if any, which gave RI, Pay 


Se ea a) 
fise ta immediate cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSPRUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


tronsit permit. 


id by the ottending physicion and coi 


I 


a: AU |} 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ts : CAUSES OF DEATH? 
ii yes] NO 
& P2la. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
& | [Dor conreipurinc ([} cause oF DEATH HOUR AM. Month Day Year 
& [lif either, natify medical examiner) P.M. 1 
ne INJURY OCCURRED j 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
Nat while ‘OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify thot 4) (this hospitol) attended she deceosed fyom 21k WAS to_tof ff 19 , thot @) (we) last 
saw the decedsed alive on. 19 C25 and Thotfin (gsp>(our) opinion death occurged on the dote ond hour ond from the 
couses stoted obove, (!) Awe) (did) (did Aot) view the body after deotl 


HAD \ a | Te. DATE SIGHED 
PE Per MANA V LD sere HE OO Bee OS wo] of lise 


rad PHYSICIANS fT] We. ADDRESS 


NAME (Type) VAC J PF J, MITCHELL HasPiTAe - 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 


1. BURIAL, CREMATION, 
WPL | 6-$ -68| OAK LAWN CEM, |Jaas Ensreen Bivo, BaCon Md, 
‘24. FUNERAL DIRECTOR () ‘pe GO ADDRESS ‘25a. REC'D BY REGISTRAR eh. REGISTR Pee, URE § 
) P f : 1 Si CoNRE A) o7 A 1968 Cl g 


After this certificote has been signe 


je 3 should be detoched for use as the bu 


a 


should be fied with the State Dept. of Health prior to burial, cremation, or remova 


2a. 


TO FUNERAL DIRECTOR: 
director, p 


25 
B> 
s 


4 J) DATE f 


s after: 
ges 
after 


"3 


n physician and completely filled 
permit. Then please remove carban pape 
, crematian, ar removal, and in any event, within 72 haurs 


the ats 
h 


y 
[-transit 


db 


After this certificate has been signe 


director, page 3 shauld be detached far use as the bu 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


a 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


MARYLAND STATE DErARIMENT OF HEALIT 


O7977 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 982 
$ CERTIFICATE OF DEATH “ 
if ieee Baa Middle lost 20. DATE OF DEATH 2b. HOUR, 
ype ar print) Month Do Yeo 
JOHN GUY BAUBLITZ Sz June 9, 1968 230" 
3. SEX 4, RACE S. DATE OF BIRTH 6 AE {n ears {F UNDER 74 HRS. 
4 last birthaa MONTHS | OAYS min 
Male White ves | 
7. BIRTHPLACE (tote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
country, 
Maryland U Ss A WIDOWED & DIVORCED Ba more Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
> give street address) during mast of working life, even if retired.) INDUSTRY 
Towson st PH HOSPITA etired 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
@ Jodmission) STATE 13b. COUNTY - YES NO 
Mi Vale = ‘ Or M 5 R Bo 66 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes,no, or unknown) | ifyes give war or dates af service) 


16b, SOCIAL SECURITY NO. 


17, INFORMANT Address 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) Thee lee 
PART |. DEATH WAS CAUSED BY: Ar 


IMMEDIATE CAUSE (a) 


bp | DUE TO, OR AS A CONSEQUENCE OF 
onabiens any ina __ Congestive Heart Failure 
rise to immediote cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. = (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


& 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YS] NO [at 
a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natity medical examiner} i 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, Caran | 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
Wh Not whil OFFICE BUILDING, ETC. 


lot work —_at work 


7a. | certify that (I) (this hospital) attended the periseg igen May 20,1968" to June 9 19_68 that (1) (we) last 
saw the deceased alive an. une 1990_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view the body after death. 


‘22b, SIGNATURE 2, ith ATG = aa 22. DATE SIGNED 
Ah fo- CLA pecret pays. CI omeecror FS pis. I] June 9, 1968 


= 
S 
3 
= 
te 
3 
Fre] 
= 


22d, PHYS oA 22e. ADDRESS 
A Yuswp Oh, M.D. 7620 York Rd., Towson, Md. 21204 
[230-GURIAL, CREMATION, | 23b,-DATE 23. ONME OF CEMET ses ih i 73d. -AQCATION (City ar Tawp) County) (State) 
Zips pi lr-6F | Lys td ge ‘Ch LH CSY, Ds 
FUNERAL DIRECTOR ADDRESS: 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


tA YC pe VLE le C7 VA ove JUN 13 1968 fCberlag ots ¢ 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


C7978 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oTs 8 2] 
: CERTIFICATE OF DEATH - 
1. DECEASED WARE First Middle lost 2o. DATE OF DEATH 2. HOUR 
{Type or pit) Francisco Perada BELISARIO wor, EA 00m 
3. SEX 4. RACE S. DATE OF BIRTH 6 AGE {in yer UF UNDER 24 RS, 
2 ‘HOUR: . 
Male Phillipino 8/19/67 pel lh re ee al % 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (Never mario 9. COUNTY OF DEATH 
Sa U.SeAs wiooweo [] —_ivoRceo Baltimore vf 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
j . 2 give street oddre: 
X) QxeeoxdikttOwings Mills ‘Hosewood St. Hosp. 


120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
during most of working life, even gf retired.) INDUSTRY 
bepéndent none 
Ke ay RESIDENCE (Where deceosed lived, if institution: Residence before }¥3c. CITY OR TOWN 
jodmission) STATE 131 Ty = 
/ D.C. Mice George Oxon Hill 


Vad. INSIDE CITY lias 13e. STREET AND NUMBER 
vsC] WoC] | 1447 Southern Avenue 


lease remove carban pape 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 2If. LOCATION Street or RF.D. No. City or Town County Stote 
While o Not white OFFICE BURDING, ETC. 


lot work — _ of work 


22o. | certify that ( (this hospitol) opented the deceased from: 12/19 _, 19_67., ta__6/) , 19.68, that Gt (we) last 


saw the deceased alive an. 19 , and that in (#8 (our) opinian death accurred on the date ond hour and from the 


low 
7 ~ 
2 i 
=fs 
oo oW=s 
fos 
Egs 
ES |MFATHERS NAME Fist Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= hs ¥ . 
a= Danilo Tabada _Belisario Adelia Chavez Perada 
88s Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 717. INFORMANT Address 
aes Yes, no, or unknown) _ | tf yes give war or dates of service) 2 
35) no -- none Rosewood Records, Owings Mills, Maryland 
283 Se 5 
oe € 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c}.) BEIWEEN ONSET aNd eA 
eae PART |. DEATH WAS CAUSED BY: t boon 
Bes ne IMMEDIATE CAUSE (0) Ealatirel chafintameonth | Raley 
Sse WIG DUE TO, ORAS, A CONSEQUENCE QF , . y 
Le3 Conditions, if ony, which gove r P . 9 
£32 ieeth titnediors tausetol wiCattesh at ppt stack 10 Attmkih (A fisagh 
Bese stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF f 
Bis nt a =: @ 
555 PART, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T{o) 
cod /é e 
get = 
apes] © 90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee 3 CAUSES OF DEATH? 
Zee = yes[] NO 
= E 

273 © [Rlo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
we= & | Cor conretputine (7) cause oF peat HOUR AM. Month Doy Yeor 
E05 & [lif either, notify medicol exominer) PM. 19 
S22 2 

a 
2s 
Bga 
ele 
S22 
E85 

>e 

B= 

se 

Ae 

oo 


= causes stoted obove, && (we) (did) (dikbamt) view the body after deoth. 

ls 22. SIGNATURE Wy, kr snine 7 = [/i2c. DATE SIGNED 

ire f : : 

= lat “us. hac WY. Drone pis. OO orecrorn O ais, 6/12/68 

a 32 . Be 

a3 Pid. PHYSICIAN'S z 2p, ADDRESS " 

Bie NAME (Type) Ku S. Shin Hsu, M.D. losewood St. Hosp., Owings Mills, Md. 

gS oS eS = 

5 wie 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County} (Stote) 
eo i : = i Z 

eye BEM (pect 6/14/68 Gate of Heaven Silver Spring, Montg. Md. 


24. FUNERAL DIRECTOR ANDRES: ! 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ae) n Wheeler Fune mega ee wl : = 


Bad MIARTLAND STATE DEPARTMENT UP MEALITL 
0497 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 37984 


2a. DATE OF DEATH 


June “" 24°" 1968 


3. SEX 5. DATE OF BIRTH i Aa years |_IFUNOERT YEAR | iF UNOER 24 HRS. 
> Tt ‘GAYS I. 
£ | female December 4, 1873] OH" 9. ["m™] [Tm 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Ss Vy " 
ryland U.S.A. wipoweD [X} DIVORCED [7] Baltimore Md, 


7. HOUR? | 
4:31, 


First 


Alice 


1. DECEASED-NAME 
(Type ar print) 


Middle 
Estelle 


lost 


Bell 


xecuted within 24 » after deoth. 


_._ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital [120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
sp, give street address) , during mast of warking life, even if retired.) | INDUSTRY 
q : Towson Dulaney Towson_N' ing Home housewife 
a T8a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER O9 
3 z ission} | STATE . fe a * * 
| ; Seon ant Mg imo Timonium | “i % 8 Ch ry Rd monium 


14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Lost 


3 
= 3s Josephine Roberts Langrall 
2 8s 16a, WAS DECEASED EVER (N US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
ne oc Le ee eae Dulaney Towson N.H., 111 West Road, 21204 
, a Ss ———_= a iT 
& S pe = 1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond (¢).) surwetn Ons 20 EAH 
Sr PART 1. DEATH WAS CAUSED BY: : 
g EE5 yA IMMEDIATE CAUSE (0) Lt p ptt ott fr Z Vkeeben 
op 5 5 4/2 DUE TO, OR AS -CONGGODENCE OF oS bY ‘ 
= £58 Conditions, Liat “Ree () ied 2 wee Concerted fersal 76 
Ge) saa tise to immediate cause (a), ~~ 
= 5s BS a stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF Ci 
Seach a iu 
36.235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oa = " 
Somcao uy ) / 
es2= = Ax | 
52355 © [i90. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 goo = CAUSES OF DEATH? 
ES 205 of = ves] NO 
= oe sy 
gio Ses & {Ta ACCIDENT WAS UNDERLYING [2 1b. TIME OF (NIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
oper & | COR contRiautiING ["] CAUSE OF OFATH HOUR av Manth Day Year 
Setus 5 [if either, natify medical examiner) P.M. 19 
23g S22 = [2id, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FAR STREET FACTORY.) 7214, LOCATION Street ar RD. No. City ar Tawn County State 
xu 3 a While o Not wile) OFFICE BUILDING, ETC. 
ate £8 e ot wark —_at wark : : 2 2 f , 
Zz5s8 2a. 1 opt ae (I) bi ropa) attended the decapsed om a 19 To peas a Wed nat 0) a Ls 
| <5 o saw the deceased alive an. — = AS, and tia my, ose) api Wan eat accurred an the date an our and tram the 
S2ese causes stated abave, (I)-feee) (did) {crekwot) view the bady after death. ‘ 
oe: SS8e 
Sees 5 
pews i, -) PD ok eens MTENONG wo O MF O BEEZ 
SsHcR PHYS, DIRECTOR PHYS. eo od 
et ae s= 22d. PHYSICIAN'S 20, ADDRESS 
® 
te = 2s \ NAME(Type) A Allan Spier M,D 1501 Pentridge Rd, Balto, Md 
“ares 
g 23 Be 23a, BURIAL, CREMATION, } 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
= REMOWAL (Speci 
etee gy 6/27 ,1968 Loudon Park Cemeters Baltimore, Md, 


VR ANS (4 Rp ADDRESS g Bo, RECD BY REGISTRAR | 25b. REGISDRAR'S SIGNATUR 
somrey.ve8 pr Wi, J yy Y OL brood bh oath UN 2 6 vO OF 


‘GH <, 


] : MARYLAND STATE DEPARTMENT OF HEALTH 
P c7saaq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 378 85 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN Manth 2b. HOI 
HEALTH DEPT. | Ease STE = 
2 arse BELL DEATH MATED (-] MY ZAM 
Ss ee 5 on OF aot. 6. Ee yor ae x lf UNDER 24 HRS} 2c. DATE PRONOUNCED DEAD 2d, HOUR 
ost by 
; 16/6 was} | | LL eee 2g PLY Gn 
a. To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 28 MARRIED FFNEVER MARRIED [_] | 9. COUNTY OF DEATH 
. E peo ai CISA wipoweD [-] DIVORCED [7] BALTO ie 
. = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
3 g a aye street adress during re ns if retired.) | INDUSTRY 
£ 
£ , 9 [Be ie Arh nee ge lived, if sa Residence =o 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1'13¢, STREET AND NUMBER 
2 OD) cdmission) STATE 4» 136. COUNTY £3 9 ¢ ae: 100L€ Ry 6a VSO MB 2S DAHL A 
2 i 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a RUSSELL BELL STELLA SCoeT7- 
& Téa. WAS Wee EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
ie Wren {IF yas give wor or dares of service) $- 30-47g pr KAT EE BELL 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH 


PART |, DEATH WAS CAUSED BY: Mi, j =a V. ALK 
: IMMEDIATE CAUSE o. LLY, g AS-C- afl —$— 


Conditions, if any, which gove ) 

rise to immediate couse (0), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ee, ae ao 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION DIHON FOR WHICH OPERATION 20, AUTOPSY? 
‘ PERFOR wo Noh 
Tia, EXTERNAL CAUSE WAS 2b. TIME OF INIGRY Month, Doy 4 RAED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 
CAUSE OF DEATH PM. 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame> drm, street, [21830 DCAHON Street or R-F.D. No. City or Tawn County Stote 
foctory, office mig Typ ta oe H 


e, writing the word pending’ in pencil in Item 18. Give Poges 1,2, 


farwarded to the Chief Medicol Examiner's Office olong with, 


bo 


MEDICAL CERTIFICATION 


Page 3 should be used os o burial-transit permi 
Heolth prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


WHILE NOT WHil 
AT WORK AT WOR! 
x 220. | certify that | took chorge of the remoins described obove, held on Autopsy[_], —_Inspectian {7 Inquiry (Ef and in my opinian 
death resulted from: Natural couses [Accident [7], Suicide (TJ, Homicide (1, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [1] 
ACTUAL 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER 2b. DAJE SIGNED 
MD. ‘a 
iment, IG v 


< rears DEPUTY MEDICAL EXAMINER 
ae, NAME (Type) Ab. LVI. LHV eS for 94/2 % VAM ADDRESS{Street, city, town, or caunty)6390 orm erew 2/222 
| 230. itt aaah 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Speci 6 
Fi /-? [ob HickoR & HIC HORS VRE: 
74. eee ce ADDRESS BSc, RECD BY REGITRAR [Osh REE PARS SIGUATURG 
— = L) 7 
magia [Yeo Comeeiip¢ Sons 300 mActjmIUN28 ROP Pert gt 


TO very cat EXAMINER: This certificote should be executed within 24 hours after Joo, delay is 


necessory, pleose execute the certificat 
the funeral director. Poge 4 should be 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


TO eu Bia: EXAMINER: This certificate should be executed within 24 haurs after soot OD 


“ 
ray 
aD 
oS 
a 
2 
= 
oO 
os 
= 
ee 
= 
= 
a 
a 
s 


please execute the certificate, writing the ward “pending” 


necessary, 


ffice along with form 


forwarded ta the Chief Medical Examiner's 0 


the funeral directar. Page 4 shauld be 


5 may be retained for your files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages lond2 with the State Department of 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


VR AISME | 
10M REV. 1/1 


MARTLAND STATE DEPARTMENT OF HEALTA 
G¢S81 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ A. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. Pacey, ata w Lost 20. DATE KNOWNFS) Month Day ~ 
Yee ‘or Print OF — ESTI- Ven 
Berry veatH matED EE] June 6 1968 
3. SEX 4, RACE $. DATE OF BIRTH 6 rm Tap 2. DATE pe tg eI 
ost mr nth Y 
Male MateeraABeneiet925|\anoria| S| || | tame "68 OA, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FRINEVER MARRIED[_] | 9. couyry DEATH 
conty) Virginia Ue Se Ao WiDoweD [-] —_bIvoRcED ae iat 
10_ciTy oro OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane [12 KIND OF BUSINES AR, 
Dun give streat aaddsass duyigg mostaf warkigg life, even reticed) ‘ypu 
‘Holabird Aves Huck ‘Briver,Langentelder & Son 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13. CITY OR TOWN Jad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
odnision) Ae viand  |'*'Beitimore | Dundalk ves [] sop | 1956 Inverton Road 
14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
Rigin We Berry Mittie Sheppard 
Tha, WAS DECEASED EVER IN U.S. ARMED FORCES? Te SOCALSECURTY NO. 7 roma. (WALLS) AobRss DURGA, Mets 
psn Seen) pide ae! £26-28-8152 Mrs. Elizabeth aaah 1956 Inverton Rd. 
18. CAUSE OF DEATH (Enter anly ane cause per line Joga) (b), and (<)} + sie eae cc 
PART . DEATH WAS CAUSED BY: 
AS a IMMEDIATE CAUSE (a) BHC of SNoNOXb GE & o/s 041 Vg ——— 
; ; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
o. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) = 
19a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)? 
WAS PERFORMED? vest] o% 


2ia. EXTERNAL 


SE WAS 2b. TIME OF INJURY Month, C a Ww INJU! CURR) >a satugé}af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY CONTRIBUTING [_} HOUR A.M. C, "2 
CAUSE OF DEATH P.M. 2G Ler" 


Zid. INJURY OCCURRED | 2/e, PLACE AF INJURY (At home, pe street, 21, JOCATION Street, City ar Tawn = County 7 State 
WHILE NOT WHILE facto ice building, ets.) 4 r 
at wore (_] at work Cod = Va ae, / zo bs ke KAO yy / 


22a. U certify that | tadk charge af théfemains described abave,heldan Autapsy(_], —_Inspectian PX], Inquiry FJ, and in my apinian 
death resulted fram: Natural couses ([], Accident f-], Suicide [%], Homicide [1], Undetermined monner {_} 
CHIEF MEDICAL EXAMINER 6800 Mornington Road, 
Tin mp. ASSISTANT meDICAL Examiner [_] 725, DATE SIGNED 


EXAMINER'S Sn oe DEPUTY MEDICAL EXAMINER EX) June 7, 1968 
NAME (Type) Melvin Be Davis M.D. ADDRESS(Steet, city, town, or countyDundalk, Md, 21222 


BURIAL, CREMATION, 7b ey Te. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) “(County) (5 we . 
Fi RYA (Sept /10/68 Baltimore National Cem. Baltimore, M 

74, FUNERAL DIRECTOR ‘ADDRESS %o. RECD BY REGISTRAR | 2%b. REGISTRARS SIGNATURE 

John J. Duda, 7922 Wise Ave. Dundalk, Md. ne N19 1968 ~ 


z 
2 
= 
= 
& 
S) 
2 
= 


Ly 


While (7 Not wi 
lat work O ot work 


22a. | certify that (I) (this haspital) attended the deceased from / WY Oe , 92'S, that (1) Gveytast 

saw the deceased alive the eset EY and that in (my) (o¢f] apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did dat) view the bady after death. 

7b. SIGNATURE : ‘ : 22c. DATE/SIGNED 

DUO TUT Wt SRM 2) He O SAE bP 

22d. PHYSICIAN'S De. ADDRESS ‘ 
NAME(Type) William F. Fritz, M. D. 2W. University Pkwy. 21218 

2%o. BURIAL, CREMATION, as: chee 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
burial” aly 968 een Mount Cemetery Baltimore City, Maryland 

vetels 24. FUNERAL DIRECTOR ADDRESS mel UL 2 1968 2b. oe SIGNATURE 

tewart & MoWen Co.,108 W.North Ave. 21201 | ox i) 2 1968 f . 'P itd, 
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should be fi 


4 MARYLAND STATE DEFARIMENT OF REALIN 
1 07589 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1987 
LY | d 
CERTIFICATE OF DEATH : 
= Ne |. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b, HOUR 
3 Bees (Type or print) <, Month Day Yeor 
3/f Edith Heath Bevan June 30. «68 2:45 
ps a 3. SEX 4, RACE S. DATE OF BIRTH cae (In yeors AF UNDER 24 HRS. 
=‘ st birt] ‘ONT! Dy MIN 
5 ey Female White Mey 17, 1967 |S ete 
3 = 3 ia TE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
SSS Balto.Md. USA WwiooweD (]_bIvoRcED (J Baltimore County Md. 
ie 2 a 10. CITY OR TOWN OF DEATH 1. Feet OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = 5 « ixe stheay oddress duril taf ing life, if retired. INDUSTRY 
= 28: ‘| Lutherville Votisgze Manor Nurs.Home |" “HOME ver Tretied) None 
2 es s ce Papi pees (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN Ia. insioe CITY LiMTs? —[}3e, STREET AND NUMBER 
os > Jadmission’ . Ne 
3 FES. 3 ia” 3 and oe Ba Ruxton Sele 70 Ride Hi Rd 04 
a] & } 14. FATHER'S NAMI First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
| Ehrick K. _Ressiter Mary Heath 
NIUSAS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT § Husband Address 
2 wa Yes, no, ar ynown) {it yes guve war or dates of service) a « 21204 
= £68 ° 216-46-4903 Wm. F. Bevan,7701 Rider Hill Rd.,Ruxton 
S 22 a IKIMATE INTERVAL 
¥ oe & 18. CAUSE OF DEATH (Enter anly ane cause per tine for (o} }. and fx).) {) f BETWEEN ONSET AND DEATH 
. owe PART |. DEATH WAS CAUSED BY: ( /} ) ) 
BSS Hans IMMEDIATE CAUSE (0) Cat OLULOV LO, 4 Ce) Le M4 
3 E* / ‘ 
Bee ais hes DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove 
ot, aw ee fise to immediate couse (0), (b) 
= c-¥ s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 ae last. aso (¢ 
2 a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
& ) 
De se / 
= o = ~ 
J 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 3 = ee F CAUSES OF DEATH? 
= = WS oO 0 QO 
= 2 SS P2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
= & [Por contriputin (7) cause oF veatH HOUR AM. Month Doy Yeor 
= S [lif either, natify medical examiner) P.M. 19 
“ = = 
= = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Fig PEE) 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 
a 
© 
= 
o 
z 
reg 
= 
= 
<< 
4 
° 
ay 
<= 
= 
= 
a 
(=) 
= 
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ra 

oS 
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TO FUNERAL DIRECTOR 
director, pa 


g 


MARTLAND STAID DEPARTMENT UP MCALIT 


] 07S82 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bid . CERTIFICATE OF DEATH u7S88 
<= Coie 1, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
= ee a int ‘ 
jae | ‘A GRAHAM BLACK June" 29%" 1g fais 
2 
3 = o 3. SEX 4. RACE S. DATE OF BIRTH pis an ears |_IFUNDERFYEAR | IF UNDER 24 HRS. 
2 10; DAYS MIN 
3 ( 2s Male White August 24,1887 ie Jmaaller (ind Desial fice] 
3 4 fe! HS gue (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Gi] Never maRRieD(7] 9. COUNTY OF DEATH 
= ee Maryland U.S.A winoweo [] —_bivorceD (] Baltimore Md. 
a 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= >Se Towson give street oddress) St. Tos eph Hospi doqing pe of working life, even if retired.) | INDUSTRY 
= 282. 5 s uilde 
3 @ <  Ti30. USUAL er (Where deceased lived, if CE Residence before |13c. CITY OR TOWN ic (side ciTY LUWITS? 1 13e. STREET AND NUMBER 
t ladmission 13b.C 
F Pee Tand | Sits more 4 _Towsen. Ys) wR] | 21 West Road 
a SS 
o Ss 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 : aca, = 
2 ees Joseph L Black iza Graham 
Fes 8s Té0. WAS Ogee i Wu S- ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
=] va Yes, no, or unknown! Yes give wor or dates of servica) 
pa! ae : 21 West Rd 
©. is2 No 2lin20-0549A|Mrs, Bertha I, Black 21 West Rd, 
eS pe & 1B. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).) BETWEEN ONSET AND_DEATH 
££ 3.5 PART 1. DEATH WAS CAUSED BY: 
8 SEs IMMEDIATE CAUSE (0) Massive acute hemorrhage 
3 : uf 
2 38s oy DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if ony, which gove 
Ss. ie e tise to immediote cause (a}, BLE “ ruptured aneurysm of abdomina Ao ' 
254e5 stoting the underlying cause 0, OR AS A CONSEQUENCE OF 
wiS os a last. —— 6: 
23 355 “oe {9 
a= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
& ea as >: 
focas / 
3.5 327 217) / 
22 3 us = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 sea = CAUSES OF DEATH? 
=sfee /[E vse] oC] 
s5225 & Filo. ACCIDENT WAS UNDERTYING —] 7216, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
a5 ess S | Dow conresurins (cause oF OtATH HOUR A.M. Month Doy ee 
3 a Ege I (if either, notify medicol exominer) 
eee AT HOME, FARM, STREET, oa. if 
= 3s = = So 2id CNet RED | 2le. PLACE OF INJURY (one HURDIG AC ‘) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Pe sae) ot work ot work 
ZeBe8 220. | certify thot (ibis mc) ottended the deceosed fromlume 29, 168, toyune <7 1909 __, thot) (we) lost 
Bey be Sd 
ere iG sow the deceosedt ne rail ae ______1968_, and thot in (py) (our) opinion ‘death occurred on the dote ond ‘hour ond from the 
Beese couses stoted Qbode we) (did) (did not) view the body ofter deoth. 
BsCeec 
<3 555 22. SIGNATURE Wes anna a ak 2c. DATE SIGNED 
S223 os Q ~.D. oer pus —Oorecror OO pis, El] June 29,1968 
aeas= | 22d. PHYSICIAN'S We. ADDRESS 
2 
Bet es [Mle juela-Gomez, M. D 620 York Road ,Towson 4, Md 
& Sz ol 
(=) 23 oo 230. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
= i Z * 
et oo Bea Bee 7/2/68 Letra poe Park Cemetery Baltimore, Md, 


wears | eR DRESTOR 7 %a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATIRE 
ane illiam Cg¢ok~Brooks, 1950 tex Ti snd, Md. ot L - 1 #68 f e ay 
Y il, 


MAARTLAND STALE DEPARTMENT UP ACALIA 


07 8g j& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

3 R he MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7389 

HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20, DATE KNOWN[7] Month Day  Yeor 2b. sat) 
Cageter fa Carolyn Ann Blanchard SOO MAST Oe (a. eb 


TO oerury MBicat EXAMINER: This certificote should be executed within 24 hours ofter -_ delay is 


3. SEX 4, RACE S, DATE OF BIRTH 6. niae Res 2c, DATE PRONOUNCED DEAD 2d. he 
‘ Month De 
W ge/237y0) P| | | || 62 Bie e eee 
To. BIRTHPLACE (Stote or foreign 7b. CiTIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
n'y) Balto. Ue. wiboweD [] DIVORCED Baltimore Md. 
__J icity OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Baltimore 8 


ith form PM3. Poge 


#State Department of 


aTesChty. Gen.Hosp. [fryer sry yom 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN Vad. INSIDE CITY LmlTS? | 13e. STREET AND NUMBER 


> ‘ 
i) CQ) admission) STATE Ma, ¥3b. COUNTY Yes [7] NO] Le! ha - Plaza An 
y 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William E. Blanchard Evelyn C. Krug 


tes DEC ESED) ae iN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ¥ 
eS, NO, OF UNKNOWN, (tf i dates of . . 2 
tmaneveui«! |217-38-9679 William Blanchard 2818 MaiselSt, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) SS ORITIeE ak Oar 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


VIG 
' 
Conditions, if due gove 
sise to immediate cause (a), ) 
stating the underlying couse DUE TO, OR-AS A CONSEQUENCE OF 


lost. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(0) 


4 7 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office 4 
Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter ded 
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3 T90. DATE OF OPERATION 19. CONDITION FOR WICH OPERATION 7. AUTOPSY? 
ak WAS PERFORMED oO wer 
& [Zlo, EXTERNAL CAUSE WAS Zi. TIME OF INJURY Month, Doy, Yeor | 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Por 2, Nem 1B) 
< S| Gusotam O Wso em 6/27 0 6F| Automobile Accident 
= = [iid INTURY OCCURRED Apes sey (a ame, Rem, sheet, ZIP LOCATION Street or RFD. No. City or Town County Store 
3 ee Do Beitwa Baro Rect ula (LEE Zero, ie: 
Ss 22a. | certify hee oe of the remoins described obove, held an Autopsy [_], Inspectio pa Inquiry J, ond in my opinion 
2 deoth resulted from: —Noturol couses [_], Accident [49, Suicide [[], Homicide [1], Undétermined monner [_] 
5 CHEF MeDical Examiner 
- RUA - mp. ASSISTANT Mepical examiner 22b, DATE SIGNED 
= BAERS pf DD. Ceres, ym PNY mera. xan & G lo, 
2 NAME (lel ARTyn E. STROBE L U. ADDRESS(Street, city, town, o county) 
“ jo. BURIAL, CREMATION, 7b. DATE Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ate pee 1 Lose oP Gotiiege 61 Cemetery Baltimore, Md. 


DIRECTOR 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) 34 Fm £S eee Q 
10M REV. 1/68 Up ert (<7 i Aortsg jads 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
718 RG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 


CERTIFICATE OF DEATH 


ea ge . 
‘e 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before eaten). 
ere o. COUNTY 0. STATE b. COUNTY 
—5 ALT ML MARYLAND PUB R Ye Aap CARROLL. 
35 b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparofe limits, write RURAL ond give nearest tawn) 

iS write RURAL and an ree town’ is ae 

2 LUKE. SS ALTMGCE SEVELAS Hour LIEANMAL ES TEA. 


PS. 4g 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


53) ST SOSEAS HOSP /TpZ., 20 Va ID 


d. STREET ADDRESS e Pear 
/ 2© Se.4AMW S7. ves L] no 


physician and completely fi ede by the funeral 


< 
Bc 
ss ‘ 3 ps First Middle Lost 4, DATE ‘Manth Doy Year 
= ECE ASE! a OF — 
5 Bes OSL Ripetar penn F3ERT ROBERT _ (3LEUAS | tom Juve wb 
= 5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors  [IFUNDER 1 YEAR [TF UNDER 24 HRS. 
I 2s last piven) Months | Dar Hours | Min 
g see YALE | WHITE | wnomw Be worn 0] Aored “Sg i. ee fa! 
S Bee ey Ed ay at dane 10b. Kno Cr ALBIS OR TI.BIRTHPLACE (Canty & Stote, or foreign cd = 12. er OF WHAT 
oe a during most of working lite, even if retire ND ? 
e 835 STEEL WAKER BEDHECEL). STEM 402) V4 Le 
Z a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
b= [= 
=e S2¢ LLOZD LEWIN JANE OL/UE: 
5 2 : 
& E 
£ 2 s 2 TRUE UL 1 UBT FORCES? cp) ab SOCIAL SECURITY NO. 17. INFORMANT Rates A & 
i) eS ‘es, no, ar unknawn) |({f yes give war or dotes of service} nie os 7 
3 Bee = 6-09-ST7WIRS (1. ELINOR FR ALDLESS _ 
£2 3°28 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (q)) , INTERVAL BETWEEN 
Se Bae PART |. DEATH WAS CAUSED BY: nL OeR ey ee ONSET AND DEATH 
Basse ; IMMEDIATE CAUSE (o} 
ee -/ 7 DUE TO 
fe e868 Conditians, if ohy, which gove 
&s 228 , if ohy, OnNynr el ‘Pas Hee LIS 
Pe P22 tise ta immediate cause (a), DUE oD 
sf Se rs ae the underlying couse Ss 
S2S.8 — 
oh 485 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eo = eee D? 
Ses =| 4 wo O 
35 27°65 Ss 
Zs S52 = 2Xo, ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pa fr — ae & Al 
a Sees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo uss S | 20c TINE OF INJURY ant, Doy, Yeor 0d. INJURY OCCURRED 20e. PINE OF INJURY (Home, To, 20f. (City or town) (County) (State) 
nS 2 Hour “o.m. While Nat While foctory, street, office bldg,, etc.) 
gt Lee = pm. 9 otwork LJ} otwark_ C1 
pall ella 21. | certify thaf(I)/(this haspital) attended the deceased from. eet WS 2, to_ Weare , 19Q2., that AT}Awe) las 
p! 
Su ituo 
ae Re saw the deceasetGlive on. 19Gp_, and that death accurred at Lia AM, éfom causes ond an the date stated abave 
‘o = 
@ as rae To. rene H 4 Peas a8 = DA Pep 
Sek rs Caz) mo. Pe EA bietcror OO ws, $¢/ EP 
ta Be 2c. PHYSICIAN'S | 22d. ADDRESS 
azo>3us= 4 E fe f 
EEg = wanted) AV - i+ OArad MD Mitaches igelaah ay 
5 
Ss See 23a. BURIAL CREMATION, 7 6; THEREOF 3c. NAME OF CEMETERY OR-CREMATORT 23d. LOCATION (City or {Gyo own (County) (State) 
pk f ‘MQ yeh 
ef ose y. C8 | PEER PERE ATIETH O ES TULLE 2D). 
i aitce ‘ 2b. REGISTRAR'S SIGMATURE 7 


veaishe me) , SIRECTOR ADDRESS 2Sg. REC'D BY REGISTRAR 
HCN ey S. “2 Ler Triton. Fafor UN 6 fhe lag tg — 
Ne 


MARTLAND STATE UEPARINIEN, UP MEALIN 


1 “ ISLE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
baited CERTIFICATE OF DEATH JU7394 
“Ne 1. DECEASED-NAME First THOMAS HAN Last 2o. DATE OF DEATH 2b. HOUR 
oS iroakacrert (THO Bi OFEp GC.  Nonth/>) doy 65 Yeor . 
52 OYA OZR OFF a / age 
Ss Ll LAL 
me 3. SEX f S. DATE OF BIRTH 6 Hee fh ¢ TF UNDER 24 HRS. 
a5 . pst bicthday] HOUR | MIN 
ty Male 10/17 AGW 1888 pyres] | | 
a To. BIRTHPLACE pay or foreign . 8. 9. COUNTY OF DEATH 
=i 3S MARRIED [] NEVER MARRIED[_] 
fi 
eseaf ( Diver [] BALTIMORE F. 
23. Lie ARE OF HOSPITAL OR INSTITUTION (fot i in hospitol 120. USUAL OCCUPA ind af work done | 12b. KIND OF BUSINESS OR 
= o4 gives street oddress) during mas} of sie life, even if retired.) INDUSTRY 
2s rey Ho OTHIN 
z S 130. USUAL RESIDENCE (Where deceosed lived, if institution: NARI dence = fore sie CITY OR TOWN TSd. INSIDE CTY UMS? Be. STREET AND NUMBER 
eo lodmission) STATE tab. COUNTY C YESBe] NOT] 
ss {| 2 eS oC eee ee Batitimore |“ _—_|_ 4.23), Pp) Hots bxre 
3 E % 114. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
se 
2b Albert BRANOFF BER RACHAEL Hendler 
AS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17. INFORMANT a Address 
= Yes, : or unknown) | (yes gwe war or dotes of service) | 
z 215-10-2917 MRS, ETH OHEN, 4103 ROCK DA 


: 


transit permit. Then 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remaval, and in any event, within 


ara TRTERVAT 
D DEATH 


18, Spit OF DEATH (Enter only one cause per line far (a), (b), ond (c).) a 
PART |. DEATH WAS CAUSED BY: Ps a 
A IMMEDIATE CAUSE (0) 
ts DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony; which gove 


tise to immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


gel epee Prec LU fem 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[DVOR CONTRIBUTING] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner) PLM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Ss 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
if Not while (7) OFFICE. BUILDING, FTC. 


jot work —_ at. ee 


220. | certify that (I) (this hospitol) ottendpd e deceosed from,_ A7/7@ 199-G ¥to_ G4? 19.2 2, that 4 (we) last 
saw the deceosed alive on. 19 did thaf # (my) (our) apinian death occGrred on the dote ond Hag Ag from the 
couses stated abave, (I) (we) (did) (did ae the body after deoth. 


20 SIGNATURE Zoe Oa GN 
GZ A ay, D) ATIENDING MED. STAFF apa 
CA COM / Fegh/ DIGRE_ PHYS, DIRECTOR PHYS. 


urial 


x 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ae 22d. PHYSICIAN'S 22e, ADDRESS 

m | NAME (Type) R, KATON BALTIMORE COUNTY GENERAL HOSPITAL 

3 Peace | san CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
= Pee Ba b-1k-A8 OSES MONTIFIORE MORE, MARYLAND 


ve ain 24, BUR DIRECTOR ADDRESS 28a. a, BY BAL 2Sb. REGISTRAR’S SIGNATURE 
20m, OE LEVINSON & BROS, ,6010 REISTERSTOWN ROAD JUN 19 1968 Se 


| 
FOR STATE 
HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If 2 delay is 


cate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Q¢98z 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where dece 
a. STATE 


7 PLACE OF DEATH A 
Ba 47imer &. MARYLAND 


sed lived, if institution: Residence before 44 
b. COUNTY 
ef E4 


j Vi a. COUNTY 
B. CITY OR TOWN (if outside corpergte limits, © LENGTH 5. STAY IN Ib © CY OR TOWD (If out 
write RURAI i give weopetenl fb, ¢ Ex outsi 
Cfo: ee 


par, 


limits, write RURAL and jon nearest tawn) 


a 


‘d. NAME OF HOSPITAL So Dy nat in a give street odd 


d. STREET ADDRES! 
t pr, 


© Fk RESIDENCE 
ie ha at ire 


ing with farm PM3. Page 


= 

7 

2 

2 

5 

mA 

= “4 ; 

P 0 GOL $40 

a y 

8 0 2) NAME OF oy Middle ; 4. an ta janth Day Year 
DECEASED 

2 j (Type or print) itp Oe ALOPCHEC Jix20 OF TH Se [Xa 

& 5. SB 6. COLGROR’ RACE 7, MARRIED [E4-“NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE cae FUNDER HRS. 

- "] ios} te] i 

= face e wiowen [J pivorceo [} G- 1O- 14 oe ‘ial esa iba | 

€ 100. USUAL OCCUPATION (ove kind af work done Ww KIND. OF Pe IRTHPLACE pon or foreign country] 12. cy OF WHAT 

= pes at wanking Me, even ieied DUS NTR 

= most working He, even retire ) Ws a an ee atten. Y/, XG) 


13. FATHER'S ey 


TLAREY Prove: Vite her 


(BB oon'e 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ne ws _ nk 
(Yes, no, goer) if yes give war ar dates of service) 


V4" MOTHER Sa EN NAME 
35, L472, GA. feria 
MNS 


Was 
ee +) Om, — 1A 


fe 


18. i OF DEATH (Enter anly ane cause per line far (a), (8), and (c),) Y 
PART |. DEATH WAS CAUSED BY: cle 
IMMEDIATE CAUSE (0) A 7 po epee 7; 1) SOatee Ler 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


-transit permit. File pages 1ond2 Waviethe State Depart 


UTAG 


, ond in any event within 72 haurs after de 


$s 

& 

i=) 

a 

< 

5 

< 

= 

S 

cad 

3 

Ss 

3S 

3 

= 

3 

= 

ieee = DUE TO 

£e Conditions, if any, whith gave Von tee 

‘Gye tise ta immediate cause (a), DUE eR 

o stoting the underlying couse th 

3 3 last. Sage Qe fhi tert (oD ee ae ee 

2 Bs c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

= Ss: So r , a 4 os e 

2 38 BAD 2) ves (] No 

& 28 = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18) 

> Bs & | PRIMARY C1 ar CONTRIBUTING CI 
SEue & | CAUSE OF DEATH 
5 a 
Sen ake S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) (State) 
£<a508 2 Hour a.m. While Nat White factory, street, office bldg,, etc.) 
2eees pm 9 atwark CJ otwark CJ 

os 4 . " aX 
22 5g_ 21. I certify thot | taok charge of the remains“described abave, held an Autapsy [_], Inspection [47 Inquiry [_], and in my opinion 
| 2 ad i= x ass ay ~ 
ésue8 death resulted fram: jatural causes BY, Accident [-], Suicide [-], Homicide [[], Undetermined manner [7] 
es eu a D 
ss5e5 aid CHIEF MEDICAL EXAMINER 
eee ore SIGNATURE “(? Mp, ASSISTANT MEDICAL EXAMINER [_] 6. DETESIGhED 
SSeZs EXAMINER'S , DEPUTY MEDICAL EXAMINER ~2-6¢ 
g 5 2 =£ NAME (Type) ch OWN Address (Street, city, town, or county) Dah >? fe. 
mae — Tae 
Ss2&E§ 73a. BURIAL, CREMATION, 23b. DATE THEREOF Lt at L a OR CREMATORY 23d. LOCATION (City or Town) (County) (Siote) 
FEunot REMOVAL (Specify) ‘ E 
6=5= 1968 Hotty Hill Cemete B; 
24, FUNERAL DIRECTOR a. RECD BY REGISTRAR 


VR AISME ( 
6M 1/67 


Lassahn Funeral Home 7401 Belair Road 21236 oare JUN 


Co. i. > 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARTLAND STATE VEFARIMENT UF ACALIT 


1 Awa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— CERTIFICATE OF DEATH Tt 
Se |. DECEASED-NAME Middle lost 20. DATE OF sagt b. HOUR 
1 I) la Breng “June "1968 | 7 a.m 


3. SEX _ RACE $. DATE OF BIRTH 4 AGE (lp ee [IF UNDER | YEAR [ 1F UNDER’24 HRS. 

“Y lost birthda ‘MONTHS | DAYS HIN. 
see Male Whi 5 /¢e3 |e sf] 

> To. BIRTHPLACE iB or foreign [7 CINIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

3 Fe EIRTOPAAEE 9 MARRIED [[]} Nevek manwieD O 

U.S.A. wiooweD Gl __DIvORCED Braltimer ag 
10. CITY OR TOWN d DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _[120, USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
* givg street oddres: s P . 

70| Randallstown bape il] Nuvesineg 


during most of working life, even if retired.) INDUSTRY 


Sse _Fav mer EAL Se 
35 re Ee ay Sue They deceased lived, if institution: Résidence befare . TY OR TOWN 13d. INSIDE CITY t1mITS?-/13e, STREET AND NUMBER 

pied ladmission) STA 13b. COUNTY /? ; < 

E25 Carroll S¥kesulle}O B | 7, beok, Kd 

so E e 14, FATHER'S NAME First Middle B al 1S. MOTHER'S MAIDEN NAME, First iddle Lost 
2 ‘ \ 

Bs itkKolas - Brengle Rebeeen - Crumwmel 
235 ae ‘WAS ‘jee EVER us ARMED ea ; V6b. SOCIAL SECURITY NO. 17, pop Address 

een S. 3 as give war or dates of service ‘: 2 

Eee Livan [terme hia ay 309 | Mes Vieginin Acting  Sykesyi lle, Md. 
ae jp |) GLIA GON Se PSUS 

oF & 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) BEIWEEN onset AND eT 
od PART |. DEATH WAS CAUSED BY: i : 

Se 5 PANNE AMEE GUS (0) Arteriosclerosis, generalized; < 

SSS5 Z 2 F DUE TO, OR AS A CONSEQUENCE OF 

£<s Conditians, if any, which gove »__ASHD, Bronchial pneumonia, through 
S-2ZeE ise ta immediate cause (a), (b) z 5B 

= £ 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . 
Bae lost. (9__Chronic brain syndrome. 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
oY 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO [SJ CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B.) 


210. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7 CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} PM. 19 

AT HOME, FARM, STREET, FACTORY. i C Stot 
ie. PLACE OF INJURY (ace SUNN, EC ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty tote 


2b. TIME OF INJURY 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) auendeg the dear aD Ber syne 19. ,to_Juneé 2, | 19_86__, that (I) (we) last 
saw the deceased alive an—~—_~_“# __19_2©_ and that in (my) (aur) apinian ‘death accurred an the date and hour and fram the 
causes stated abave, Sap, (we) (did) (did nat) view the bady ady after death. 


a ATTENDING MED. site 2c. DATE SIGNED 
o) EW 4 His a fY DEGREE PHYS, "re O Sf CO} gune 3, 1968 


5 
2 
5 
= 
ea 
3 
2 
2 
$s 
22 
in=J 
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S 
3 
3B 
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aay 
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se | 22d. PHYSIGAN'S 2e. ADDRESS 

= elle iss) Howard E, Hall, M.D. Sykesville, Md, 

3 R 8 23d. LOCATION ei or Town) (County) (State 
= 


Sane 
EMOVAL (S/d “4 
ASP | 6- B-6 5 J is ie 
RA : ) Hib ea Mg 9 ro new baa 
oate JUN 1906 


§ 


quires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


oe: ir 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 07S Rg 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH s79 
Pore ie DEES First Middle Last 2a. DATE OF DEATH 2. HOUR 
Ses 'ype ar print} Month Da Year 
252 MADELINE NAOMI BRENNAN 6 ai y 68 t25A 4 
ee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER 24 HRS, 
E Female Cau. 1-20-1914 fests eer] 
—— 4 70 Fane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED od NEVER ea 9. COUNTY OF DEATH 
3 eS EES U.S.A. WIDOWED []_ _ DIVORCED [] Baltimore Md. 
2 as 10. CITY OR TOWN OF DEATH W. ee we eam OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
S55 Baltimore, Maryland |CeSa¥é}) paltimore Med. Coffins ™Tetetion: evenitretied) | NASH Ir. Col 
3 
z 5 as 13a. USUAL RESIDENCE (Vpyefe deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Tad, INSIDE CITY UNITS? 4 13e, STREET AND NUMBER 
2 oa sion) _ STATE 1b fay YES No Ly 73 d 

paar S.A Bridgeman baltimore Towson Brodgeman 
3 Fa 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

Fin! "I James F. Brennan Molly Margolis 

3 
S85 To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ges 
oe Yes,na,grunknown) | Wveawwedcustaree) 64-09-7229 | Peter J. Brennan 20 Pine St., NYC, N.Y. 
a5 pp 
S Ee & 18. ot Haile inter sire cause per line far (a), (b}, and ().) BETWEEN ONSET AND DEATH 
Bes + DEATH WAI MEDIATE CAUSE (a) __Catdiorespiratory failure 

oss iy, 7 x“ DUE TO, OR AS A CONSEQUENCE OF 
£528 Canditians, if any, which gave (b) Terminal carcinomatosis 

ee tise ta immediate cause (a), 
58 Mannaitke.dnadtyingicousd DUE TO, OR AS A CONSEQUENCE OF 


last. aro 3 5rG «___ Carcinoma of breast 


g3 
=i] 
gece 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
£set gL/ 72 x 
2208 i | 190. DATE OF OPERATION )¥b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£scla 3 ° CAUSES OF DEATH? 
Se =e i Ysx] oT Yes 
cbrsae 5 & [Pia ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
ByLe=x & | Cor conteiputine (cause oF eat HOUR AM. Manth Day Year 
sess 5 [i either, notify medica! examiner) PM. 19 
3 S22 % | Bid INJURY OCCURRED “T21e. PLACE OF INIURY’ (ROWE FAR SRE FACORE.) 21 LOCATION Steet or RFD. Wa. ity ar Town County State 
£4388 Nat wi OFFICE BUILDING, ETC 
2£=39 lot wark’—_at work ‘ f 
zSe2es 220. | certify that (I) (this hospitol) ten deg ‘Z deceosed fqn 6/26/ , 1988, ta_6/26/ , 19.88, that (I) (we) last 
353 saw the deceasedative-or—=__O/-: 19 8. ond that in (my) (aur) opinian death occurred on the date ond hour ond from the 
ges causes stated abavg, (I) (we) (did) (did nat) view the body after deoth. 
= 
Bgo5 GS f Vy, ATTENDING MED, STAFF Be aoa 
eg . 
3 S23 pp ig CE: A DEGREE PHYS. OO oirecroe OC pas, 6/27/68 
zo ee f ‘22d. PHYSICIAN'S 22e. ADDRESS 4 : 
2552 NAME(Type) RUDIGER BRELTENECKER, M.D. Greater Baltimore Medical Center 
w~S5z 
25 ¥e 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Specif 
Zo Crema et an 6-28-68 Green Mount Balto., Md 


24. FUNERAL DIRECTOR ‘ADDRESS 20. iT BY REGISTR 25. REGISTRAR'S SIGNATURE 
- 4, 
768 Wm. Cook-Brooks Towson, Inc. Towson, Md. onl 1 68 { = DP tid 


e |} 


th certificate be executed within 24 hours after deoth. 


OFM 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot t! 


Page 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, po 


the funerol 


Y 


9 


9 


e 3 should be detoched for use as the buriol 


physicion ond completely filjéd in b 


ined by the 


Poges | ond 2 


lease remove carbon 


/ Then pl 


-transi 


should be fi 


ed with the Stote Dept. of Heolth prior to buriol, cremotion, 


Nz 


' 


>< 


MEDICAL CERTIFICATION 


| 
OF 


VR AIS (4) 
30M REV. 1/68 


MART LANDY SEALE VEPANRTIMEINE WF TALE 


0 7390 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79395 
CERTIFICATE OF DEATH vT3935 
T. DECEASED NAME Fint Middle Tost Ja, DATE OF DEATH 7. HOUR 
(Type or print) Carroll Jerome Brewster ithe 2871968" 10 An 
3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors — [_IF UNDER | YEAR [fF UNDER 24 HRS. 
Male White 2=15-07 bo ah ay | | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [3] NEVER MARRIED] | COUNTY OF DEATH 
on”) Maryland USA wiDoweD ] DIVORCED [>] Beltimore im) 
TD. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital  [12a, USUAL OCCUPATION (Kind of work done ]\2b. KIND OF BUSINESS OR 
Balto. Co. *eeBe"ES ch Raven Blvd. during megs ecgipa life, even ifrerired) | INSTR .G } eum 


Me USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMITS?-1'13e. STREET AND NUMBER U4 
jadmissian) STATE Md. 138 COUNTY Reito Balto Co | ‘SO "od |8328 Loch Raven Blvd, 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
John P, Brewster Mary Culleton 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 04 
; Ilys give war or dates of service 
Sousa: 216 09 2717 | Mrs. Marie Brewster, 8328 Loch Raven Blvd. 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)}) 3 THe pe ie 
PART |. DEATH WAS CAUSED BY: 4 (| j j 7 
IMMEDIATE CAUSE (a) AFC tht, ASE BAN CH CARL LIANG 
a Og DUE TO, OR AS A CONSQQUENCE OF 
Canditions, if ony, which gave 3 
tise to immediote couse (0), (6) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF i 
ie ee 9 
PART 2. os * T CONDITIONS CONTRIBUTING [0 DEATH BUT NOT.2 aL (O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) /) 
Fi \) id ) 2) a out 
f y Ceeinre naan Y ‘ (| . } 4 7? ea 
|ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAY PERFORMED 20a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Ys = Nod] 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | pr Part 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 
[CIDR CONTRIBUTING [—] CAUSE DF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M. | 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, Pay) 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
Whi i DFFICE BUILDING, ETC. 


22a. | certify Hegse(|) (thiesempeel) attended the deceased fropx_____, 1.@ J, ta SAE OR 19 GS _, thal (!) (amlost 
saw the deceased alive an. 2- 19 , and that in (my) (owsapinian dea Haccurred an the date and haur and fram the 
causes stated abave, (1) (wee) (dif) (ciatasat} view the bady after death. 


" 22. DATE SIGNED 
Pee eA [A SC Dro se MW te OME |S Blte 


22q PAYSIGAN'S = \J 22e,, ADDRESS 
hee) Joseph L Lipire 8400 Loch Raven Blvd. Balto, Md, 21204 


30. BURIAL, CREMATION, 3b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENSUA Spec) 7-1-68 Woodlawn Cemetery Balto. Co. Maryland 


""YRSESYonneon, 8521 Loch Ravel'biva, 21204 |p "9 Weg] lend Ge 
/ if; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAC DUCFARIMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—t 


OgSSE CERTIFICATE OF DEATH ates 6 
= ee = lL Chea a it i 2o. DATE OF a E 2b. HOUR 
2 hd 5, ok Va ASAM 


~ 74. RACE : ‘. DATE OF BIRTH ORE /@0rs. |_IF UNDER 1 YEAR” 1F UNDER 24 HRS. 
= last birthday) iTHS HIN, 
Ab © 20 EXY/ED x bill 
va oR (Stote or foreigy 7b. CITIZEN a WHAT (0! jon 8. MARRIED EVER MARRED[_] 9.COUNFLOF DEATH / , 
1 ANDO a) A t WIDOWED O DIVORCED [_] = é) f, oORe Md. 


bs 


es 
#225 OR TOWN OF. DEATH 12b. KIND OF BUSINESS OR 
ey ae DUSFRY 
g27 ; AIC LHR DIS ON yMUBBCR 
2Se ie A OR TOWN 134, YELL cry uit? 77 13e. aah: ID NUMBER 
av’ oa _ 
Bgs LY BaAlo Md | 820 U0 Lhe hee Te f Kel ars 
wES “714. FATHER’S NAME First Middle fast 1s. ~ JIS. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle fast 
=} « a in ee 
- 7 RIC, Ekiz ¢h2 7 aed 
e 
Ss 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ~~ ]17. INFORMANT) 5 , a ‘Address 
LOEW i la 


Yes, na, % aco {If y8s give war or dates of service) é: 


3 3 in es ae FPPRONIMATE INTERVAL 
oe — 1B. CAUSE OF DEATH (Enter only ane cavse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 
SS PART |. DEATH WAS CAUSED BY: Me I ¢ 
SEs be, IMMEDIATE CAUSE (a) H AIAOP 
Ses ae, DUE TO, OR AS A CONSEQUENCE ree, ¢ 
225 Conditions, if any, which gave ‘ ( IAN A Arswoe mare y 
cag k= rise to immediote couse (0), (b) 
2s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
res i ee 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= ZOA 
5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY?, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S Wel wana CAUSES OF DEATH? 
= ey oO J 
S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, idm 18) 
& | Chor conterputin () cause oF peat HOUR " N Month Doy pe 
8 (if either, notify medical examiner) 
= 


jb OST) 2le. PLACE OF mer a HOME, FARM, STREET, ToT } 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While [-] Nat while OFFICE BUILDING, ETC. 
lat work —_ ot wark 


22a. | certify that (I) (this hospital) ottended ite deceased fram = =, 19  t_£=2 , 19 BS, that (1) (we) lost 
saw the deceased alive on. 4 pat _, 19g, ond thot in (my) (our) opinian ‘death occurred on the dote ond hour ond from the 
causes stated obove, (I) (wee tench} ta hey tara = shyiew the body after death. 


7b, SIGNATURE ae ae ree te ry IGNED_ 
? , DEGREE PHYS. C1 pipector me @1] CAs, Ce 
Td. PHYSICIANS We. ADDRESS 
BURIAL, CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
pum” | 6-29-68 Campbell Cor, Virginia 


veais(g | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY ive 2b. ee ARS SIGYATURD 
someev.i7ee [Carl Hutcherson - 918 - 5th |Carl Hutcherson - 918 - Sth St., Lynchburg, Va] om’ Lynchburg, Va.) par? 960 J pChantty 40 


e 3 should be detached for use os the buriol 


, po 
should be filed with the Stote Dept. of Heolth prior to buriol, 


director, 


MARTLAND STATE DEPARIMENT OF HEALIT 


While Nat whil i 
lot ae ot ae 


22a. | certify thot (|) (this haspital) afended the deceased from f4aag__% 9B to Preone £, 195, that (1) (we) lost 
saw the deceased alive an 19. 6 and thd in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (dé) (did nat) view the body after death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 
@ 3 should be detoched for use os the buri 


filed with the State Dept. of Health prior to buri 


] OFS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
358 CERTIFICATE OF DEATH heist we 
< le Geese First Middle Lost 2o. DATE OF DEATH ‘2b. HOUR 
3 (Type or print! Month Do Yeor 
53 Hey be Brook e_ 5 196 61.68 
s <7's 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (in years |_IFUNDER I YEAR | IF UNDER 24 HRS. 
% 2 as uM ale egro 2 F& Pad 2/ last birth 2s WORTHS Bates] TW, 
2 (ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAV COUNTRY? 8. apeieo never MARRIED pg) |%- COUNTY OF DEATH 
= ‘= country) 
= eS polars Hie - | wioowen DIVORCED pe 5s Na 
N _ Ba - 
« 2ae 10, CITY OR TOWN OF DEATH IL NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 16 KIND OF BUSINESS OR 
te =o! . give street address), during mast of,warking life, even if retired.) | INDUSTRY 
*. 2 > M " an M \ on Hosp abhor? 
Sy .2s-= ES ie RESIDENCE (Where deceased lived, if institution: Residence on Vc. CITY OR TOWN 138. STREET AND NUMBER 
2: eYs- lodmission) STATE 13b. COUNTY eo. YES NO 7 
i as Mh. Bab Tcrecarad "SO |(o¥e nt. Grey St. 
So cies 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle J Last 
eo j 
3 55s Yak. bax Peart alle. 
$ 22S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sag es Yes, na, ar ynknawn) | ‘{!fyes give wor or dates of service) y " U 
€ £cs iJ 2-48 -20-PofelRecord M on ; Ho 
5 3 eee eee el OXMATE INTER 
& pee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ang (c)) 9 BETWEEN ONSET AND Dex 
& 2 PART I. DEATH WAS CAUSED BY: aaa y 
2 25 » IMMEDIATE CAUSE (a) LALAL LON AtmArvian | ¢H 2 
ss 4 DUE TO, OR AS A CONSEQUENCE OF 
= eS Conditions, if ony, which gave 
5; as rise to immediote couse (0), (b}, 
= 4 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 +o last. i) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART 1(o} 
s . 
z She. / ‘az La ATPAA A AYO ts CU 
x=) & [190 DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED, 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 z Ys] No Bg CAUSES OF DEATH? 
oa 3S [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
4 & | Coe conrrisutinc () cause oF DEATH HOUR AM. Month Doy Year 
4 & [lf either, natify medical examiner) P.M. 19 
ben = AT HOME, F STREET, FACTORY, i 
= ‘2id. INJURY OCCURRED | 218. PLACE OF INJURY re eer )| 21. LOCATION Street oF RFD. No. City or Town County State 
a 
Ce) 
= 
a 
z 
S 
i= 
< 
a 
cr) 
= 
<< 
— 
a 
a 
(=) 
= 
° 
i= 


2b, SIGNATURE anne ai ‘0c. DATE SIGNED 
VA — AYTA se DEGREE PHYS. oO brgcroR pays, C1 6-[0 6 
s= 22d, PHYSICIAN'S 22e. ADDRESS 
—3 NAME (Type) Wy | 
sz WIL iam Newcomer Lane 
s 3 (230. RAL EATON Ny [2ab.DATE ye | 28c,1 ee i N R or Tow! (County) (State) 
Ss -6 ‘ = ee > ic 
ar Buk y ya : A ET ne VARY - : Couns} 
- ein DIRECTOR ADDRESS dr 250. REC'D BY REGISURAR ‘25b. REGISTRAR'S SIGNATURE 
‘ y, . 
me o PA KWGA WV. IS ROAAVVA omJUN 14 1968 ffCortng jog 


7 


] 4 MIARTLAND STALE VEFARIMIEND UF AEALIA 
ge7s3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9518/55 


“fy 
uU 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT! P ny ee First Middle tost 20. DATE KNOWN Month Day Year BAGG 
ype ar Print s : 
ag FRANKLIN BROWN pEATH MaTéD (]_ 6/24 168] ALM 

- 3. SEX RACE S. DATE OF BIRTH (6. AGE (in years TF UNDER | veaR [iF UNDER 24 HRS __T'9c. DATE PRONOUNCED DEAD BOER 
Bs. last birthday) Das Month Doy feat : 
52 male white 46 _yes. June 24 1968 js 
eh a To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
& 5 ¥3 ey widowed (] _ DIVORCED [} Baltimore id. 
aie ep _[10. City OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION {If not in hospital | V2a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
ae ¢ a ive street oddrass) during most of working life, even if retired.) [INDUSTRY 

ie . , ite 
oace e Tewson Ne ge ot seph''s Hospital i . 
og es 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
so 3 8 -Mab yd "3h. CHA timore Towson ves) No Gt 418 York Road 

2 os 4 
ees (714, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME — First Middle Lost 
Sigg 
=o 
_% \S> Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e { (Yes, no, ar unknawn} {if yes give wor or dotes of service) 
So 

S EEE 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line far (o}, (b}, and {c).} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A A ; 
IMMEDIATE CAUSE (q)_ Death during Epileptic Seizure 


TO eur QBicat EXAMINER: This certificate should be executed withtr 24 hours offer = delay 


€ 
8 
3 
= 
a) 
ray 
5 
iJ 
4 
fo = 
ees 
-B £2 
23 §&% 
Bok Bene “y / DUE TO, OR AS A CONSEQUENCE OF 
as = o ed i 
oe Conditions, if any, which gave f 
<= Sess rise 10 immediote cause (a), (b) 
oo s S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 2 ee 
ze Bf = ao 2. 
=5 be PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
2 CONTRIBUTING TO DEATH 
23 3° 353% 
£2 < z Ly pal 
= Sg aes = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
"fe eS Ss WAS PERFORMED? a 
ser eS = 
22 35 & [2c EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. ROW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
oe ewe = | PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
S3se2s = [caus oF DEATH PM. 19 
in 05S = [2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. Na. City or Tawn aunty State 
Be 5 o 3 WHILE Not WH factory, office building, etc.) 
of $s = AT WORK AT WOR) - 
S02 Seo 220. | ceryjfy thot | took chorge of the remoins described obove, heldan Autopsy [X], Inspection [_], inquiry [_], ond in my opinion 
ge 5a o 9 psy P y Opi 
ez 5 2 deoth resulipd from:  Noturol_couses Rke“Accidant [], Suicide [-], Homicide [7], Undetermined monner 
me ; 
gisee2 Mg . CHIEF MEDICAL EXAMINER [1] 
Ss ez = Siowarore —_{/\ A d BAX fas a ASSISTANT MEDICAL EXAMINER [XI 22b, DATE SIGNED 
=e . L i 
5228 - inhces Werner U. Spitz/, M.Ds DEPUTY MEDICAL ExawiNER [] 6/24/68 
cipeeact Fe NAME (Type) a ADDRESS{Street, city, town, or county} 
ie ens > fa 
EEnoFt Bo. BURA eostD 236. DATE t Od. LOCATION (chy or Town) (County) (State) 
— 29-68 Boltinores Ud. 


Wa’ 4 
24, FUNERAL DIRECTOR \ADoRESS 2S. REC'D BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 


L26 1968 | (eLanta; | 


VR ATSME 4) 
10M REV. 1 


1 MARTLANU STATE DEPARTMENT UP MEAL 

ed 0793 _ OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

we Lh 4 

~ FOR STATE bade iy i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 37398 
HEALTH DEPT 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Mopth Day Year [7baHpue 

aa (Type or Print) OF  ESTI- vA 
Soe os Robert E. Brown DEATH_MATED = y M 
ce a PAS 3. SEX 4 RACE S. DATE OF BIRTH faces ep 2c. DATE PRONOUNCED DEAD d. HOPES 
- bi 
SEs £ Male White |June 13, 1955| 33" ; Honth Year 2n 
ae = J. YRS. = une 19 M 
ca 8 70. BIRTHPLACE (Stote or foreign {7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED PX] | 9. COUNTY OF DEATH 
Cae j Balt: 

5 " ‘ #8%th carolina Us Se Ae WIDOWED [-] DIVORCED [>] jaltimore a 
= St” = 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done [12b, KIND OF BUSINESS OR 
3 : = sp Dundalk g sree orthess) ole Bri ige, Wise Av goring most Spear a file even if retired) INDUSTRY 
S52 zee 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR 1 1d INSIDE GT UMTS?) 13e, STREET AND NUMBER 
aS) a eet aii 
Sse 38°: odmission) STATEMa vy and| 1%. CUNY Baltimore |Dunda vs] x0 | 2709 Gray Manor Court 
2 
2ES BP SB, / [14 FATHer’s NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 256 SF Robert . Brown Carolyn E. Conder 

3 ie i : ie Y 4 
aan Sy 6a, WAS DECEASED EVER INU'S: ARMED FORCES? eb. SOCIAL SECURITY NO. 17, INFORMANT athe abpress UUNdalK, Md, 
ay ae (fee ornknown) | Wrssrewarertansetms) None Robert E. L. Brown, 2709 Gray Manor Ct. 

2 ee Fe we a an é ‘APPROXIMATE INTERVAL 
Sees 1 18. CAUSE OF DEATH (Enter anly ane cause per line for (a: ‘and (<).) BETWEEN ONSEY AND DEATH 
Ses eS PART |. DEATH WAS CAUSED BY: — 
ges § IMMEDIATE CAUSE (a) 

3S = oS ih DUE TO, OR AS A CONSEQUENCE OF 

eas @ $ j Conditions, if ony, which gave ) 

oS (Agee rise to immediote couse (a), 
aS eaiies e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fos ie lost. =x a 
eas & = G — 
oe se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@}RPLATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(al 
Soo 4 F - 4 ra * - 

SSRs res z[i/ 

Sse 8 S = [[i9a. DATE OF OPERATION T9b. CONDITION FOR WHICH OPER] 20. AUTOPSY? 
aie 5, s WAS PERFORMED? vist] Noy 
2S ee = 

ees 25 & [ia EXTERNAL GAUSE WAS 2b, TIME OF INJURY Month, Doy, Year 2c Hi RY OCCURRED (Enter nature of 1 Part 2, Iteg 1B) 

oF = | PRIMARY [YOR CONTRIBUTING [7] Cee 
Bsec2s = CAUSE OF PATH K PM. bib ‘4 oy) and 
Baer = [2id. INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, form, street, 2IELOCATION Street or RUB. No CipyprTown County Stote 
=== ay — sea tor aa factary, affice building, etc.) — Wy ai Be (J of, Boas k 
e233 cr AT WORK AT WORK I? Lh SAAM Meeks 77 EZ (<7 
= ge be 3 ~ 22a. | certify that | taak charge af the remains described abave,yeld an Autapsy [_], Inspectian FX], Inquiry BE], and in my apinion= 
Pay sales death resulted fram: Natural causes ["], Accident Suicide [_], Hamicide (J, pcseay hs ar ts 

See. S) . CHIEF MEDICAL EXAMINER [[] lornington ¢ 

Ate ie 

6 Ssiae HEM UTE mp, ASSISTANT MeDical examiner [] 2b. DATE SIGNED 
mes e . J 17, 1968 
psec EXAMINER'S s K DEPUTY MEDICAL EXAMINER une 
a = 25 = NAME (Type) Melvin B. Davis Me De anortss(street, city, town, ar county) Dundalk, Md, 21222 
£= = in —=———— es 
eftno= 230. BURIAL, CREMATION, 23b., DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tow + (coin " wy! 


VR AISI 
10M REV. 


Buea Greet /18/68 Gardens of Faith Cem. 
‘24. FUNERAL DIRECTOR ADRRE! 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
af John J, Duda, 7922 Wise Ave. Dundalk, Mae | "Juw'y 9: sap (Clint 


MARTLANY STATE VEPARIMENT UF FEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 


wep 
emer mal 
FOR STATE 
DEPT. 


1. DECEASED-NAME 
(Type or Print) 


First 


2a. DATE. KNOWN) 


v7999 


ie ol Doy Yeor | 2b. 
: BROWN, JR. neat MATEO CJ AF Hn 
3 3, SEX 4. RACE 5. DATE OF BIRTH 16. AGE (in yeors [__ iF UNDER T YEAR ‘2c. DATE PRONPUNCED DEAD 2d. HOUR 
ee Month Day Year é om 
= Male White 1/14/49 19 _ yes. vA Pm 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED [—}NEVER MARRIED A} | 9. COUNTY OF DEATH 

country) Virginia UeSeAe widowed [] _bivorcep [J Baltimore Md. 

TO,ciTY OR TOW EATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

) Cute, give street oddress) during most of working life, even if retired.) | INDUSTRY 


rine Orps 


130, USUAL RESIDENCE (Where deceosed ‘ived, if institution: Residence befp 


@| 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 
[Baltimore yes &) NO] 


13e. STREET AND NUMBER 
01 S. Ann Street 


N 
” 
3 
a 
5 

a 
@ 

a3 

oO 

o 
i= 

ey 


(Yes, no, ar unknown) (I yes give wor or dates of service) 


16b. SOCIAL SECURITY NO. 
218-46-7454 | 


14, FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle 
Carrojl R. Brown Daisy Edith 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ‘ADDRESS 


lost 
Cornette 


-transit permit. File pages |and2 with the site Depart af 


Health prior ta burial,.crematian, or remaval, and in any event within 72 haurs after death. 


7X 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


7 


190. DATE OF OPERATION 19b. CONDITION-FQR WHICH OPERATION 
WAS PERFORMED 


‘lo. EXTERNAL ZAUSE WAS ‘21b_ TIME OF INJURY Month, Doy, Yeor 
PRIMARY (A7OR CONTRIBUTING Rete, G 
P.M. = 


CAUSE OF DEATH 


MEDICAL CERTIFICATION 


220. | certify that I took chorge of the remoins described obove held on Autopsy [_], 
deoth resulgée fram: —_,Notural causes [_], Accident it (1, Homicide (] 
CHIEF MEDICAL EXAMINER 
mp, ASSISTANT meDicaL examiner [J 
DEPUTY MEDICAL Buia a 
)~-@ K00 Ppt, dodo 


‘23. NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SIGNATURE 


EXAMINER'S 


name (iype)_/) - (4 Oy 


230 SUR CREMATION, 7b. DATE 

6/4 Prospect Hill 
74, FUNERAL DIRECTOR ADDRESS 

MF. SADOWSKI & SONS,1808 EASTERN AVE. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with 


5 may be retained for your files. 


To cerury Dict EXAMINER: This certificate shauld be executed within 24 hours after seo, d 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


necessary, please execute the certificate, writing the word “pending” in pen 


68. 


On 
250. REC'D BY REGISTRAR 


DATE JUIN 3 1968 P 


VR AISME (5) 
10M REV. 1/68 


2d. INJURY OCCURRED PLACE os INJURY (At hame, farm, street, Hoan reet or RFD. No. ity or Town 
WHILE NOT WHILE tory, gffice piling, etc.) 
at work {J at work CK MES(R dulg — {j?- canes jx 
ae 
spection [$+ 


b. DAAE St 


LL-H 


ci ean (City or Town) 


Roya 
‘25b. REGISTRAR’S SIGNATURE 
an 


2: 


Inquiry [E]—ond in my opinion 
Undetermined monner [_] 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
—}S 


nlisted | Mrs.Daisy E. Brown,501 S. Ann Street 
1B CAUSE OF DEATH (Enter only one cause per line far (a)p¥8}and (c)) 
PART |. DEATH WAS CAUSED BY: p 
<-> IMMEDIATE CAUSE () OW AVE 
G/ 7 DUE TO, OR AS A CONSEQUENCE OF 
v Conditians, Rae which gove ) 
rise 10 immediate cause (a), ( 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Be 


20, AUTOPSY? 
ves 


No (7) 


ee INJURY OCQURRED (Enter ah Be injury in Port bor Part 2, tem a 
c] 


Stotg 


Vj County y 
AS 


Lie 


ED 


{6 p 


a 
epi 's tate) 


Q 


\ 


The law requires thot the deoth certificate be executed within 24 hours after death. 


MARTLAND STATE VErARIMENT UF REALITY 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
87596 


CERTIFICATE OF DEATH J8c00 


iM DRRERBED NE First Middle Lost 2o. DATE OF DEATH 
int} 
(ype or prt) 1 14dan CG. Bruehl Ae 


= 
3 June 19 
s 3. SEX 4, RACE S. DATE OF BIRTH ei AGE Ui er 
it 
= Female White Feb 2¥, 1908 | !tggvon 
' 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (A NEVER MARRIEDE] 9. COUNTY OF DEATH 
country) M 
aryland U. S. A. wipoweD [7] _ivorceo [7} Baltimore Md 
10. CITY OR TOWN OF DEATH 11. NAME OF Hes OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) dug tof ing life, if retired) INDUSTRY 
4S Baltimore St. Joseph’ s ME ot ane even if retired.) 


DUE TO, OR AS A CONSEQUENCE OF 
Esopagheal and Gastric Varices 


ad kes 
Conditions, if ony, which gove 


rise to immediote couse (0), (b 


or" 
a 
eS 
= 
Ss: 
2... 
ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
3 2a 
2 & 0 Sppamison) STATE Maryland |! OMBai to, Baltimore] "(0 No 713 Walker Avenue 
e es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os Charles Ae Dorsey Elizabeth Litsinger 
3 5 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, no, orunknown) _ | {lf yes give war or dates of service) 
— 
ss jake) --- 216-09-5855 M arro A. Bruehl- Walker Ave 
€ 18. Sane A yee couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAT} 
= a IMMEDIATE CAUSE (0) Massive Gastrointestinal Bleeding 
= / 
524 
° 
= 
a 


ronsit permit. Th 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a ps , _tiver Cirrhosis and Portal Hypertension 


After this certificote hos been signed by the attending physician and completely fill 


¢ 
3S 
a 
= 3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
S woo ‘ 
£3522 ZL: 
porarg 2  [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eg2a ye ‘eo a CAUSES OF DEATH? 
sige AYE 
,52°5 & [lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
2 o ry ) 
a5 yer & [DOR contrieuTInG (7) cause oF OEATH HOUR A.M. Month Doy Yeor 
VEE & [if either, notify medicol_exominer) P.M. 19 
Se oe = [/21d, wuky OCCURRED | 2le. PLACE OF TNTURY (AONE FN RET, TACO) OTF LOCATION Stet or RFD. No, ity or Town County Stote 
z=. 4s 2 While [~) Not while oO DFFICE.BUILOING, ETC. 
ae a lot work —_ot work js 
Z>Se8 22a. | certify that (|) (this haspital) attended the deceased fram__vune LY 1906, ta_dvune IF 19 65 that (I) ie last 
eae saw the deceased alive an. 19 ©.) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
pee) Stat : 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=o ot 
<< me 2b, SIGNATURE 22. DATE SIGNED 
2 Si = ATTENDING MED, STAFF 
& A) J 19, 1 
S28 es fLaas Din Ven DEGREE PHYS. 0) pirector C1 pas. une 19, 19 
=zeae= 22d, PHYSICIAN'S Vo 2e. ADDRESS 
Fees | NAME (Tye) Ramon P, Lopez Sti Joseph's Hospital 
wo sala} ———S—_—_— 
2 25 ae 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
z= 
ocogus O8—-D 
= = 


"ADORE 7 Ant each By ROR REGRTRAR'S SIGHATUR 
ML a Ly 1214 mc JUN 24 ew : Pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be executed within 24 hauts after death. 


The law requires that the death cer; 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY JTATE UEPARIMENE UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Ayeoqay ot 
asst CERTIFICATE OF DEATH o8G04L 

~*~ 8 iS DECEASED-NAME Fie iddle Lo: 2o. DATE OF DEATH 2b. HOUR 
gee | Beesrrm Rael A Bruehl Gune Nom 230% 99968-117-124 
=a 4. RACE S. DATE OF BIRTH %. AGE (In yeors TF UNDER 24 HRS 


White 18586 Buybirth oy) ee fable’ taal AN, 


i 


Ld 
7o. SIRTHPLACE (Stote or foreign, 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

2h eat ( 9! USA MARRIED [_] NEVER MARRIED [~] pe ye 

3 Balto. (0. WIDOWED [3d DIVORCED Md. 
= PRS 10. CITY OR TOWN OF DEATH 11, NAME OF degre OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Pa st 4 town. EAupate iLL Home duringegost pLwarkipglife, even if retired.) | INDUSTRY 
=9 

2 
ie Saze 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢ CITY OR TOWN 13d. INSIDE CITY LIMITS? 13¢. STREET AND NUMBER 
2S Sf z fodmission) STATE fl belie KetsterstoursQ nol é 
S3ss = = 
wES ) [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gfe / Pri ira Kathenri 
Bee nice lo erine Quinn 
eg-o 

eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘4 as hd, es. ta Address 

a "Yes, fib pr unknown) | (ye ave war or def sve Pi iteones Be augh keisterstoun, id 
22 oe Ws ees ay a se J 

E oe 18. CAUSE OF DEATH (Enter only one cause per lina-tey (9), (b), ond (c).) 3 CHET ano bay 

So PART. 1. DEATH WAS CAUSED BY: < K > —_ 
Be DLA @ \e MEDIATE QUSE 0) — LoL pA FO 4 Apo ss 
Ce) Conditions, if ony, which gove EA 
2s sar ' , er 6h coal Vi 
nee ise to immediote couse (0), Les tre > a4 - 
BS stoting the underlying couse| DUE 10 OR AS A CO gadtnc OF P i a 
3 one lost. (9. i a EAL 8 et) 
> 


PART 2. OTHER Sate CONDITIONS CONTRIBUTING TO DEF he NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
, & 


sow the-deceosed olive an__<2 , ond that in (my) (owt) opinion death ‘accurred an the date and ‘hour ond fram the 
couseystdted obove, (I) (we) (did}Zdid not) vie pw the body after death. 


ATTENDING MED. STAFF Spee v4 ia 

DEGREE PHYS, pirecror CO pus, O a = 
26, ADDRES 

i A SIE a Teskrshwe, WV 
Ga ‘BURA. MATION, | 23b. a [ab DATE ~—« ‘| 23c._NAME OT ial AETERY OR CRENATORY a) Sp ca (County) 7 Grote) 
enstoun Methodist ie 
¥ DIRECTOR dela %o. RECD BY ey 1b GS ara RE 
20M RE ies a Reistenrstoun, Mt, 


2 

2 2592) 

a & [!90. DATE OF OP 19. CONDITION FOR WHICH OPERATION-WAS OPERA] PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 X= CAUSES OF DEATH? 

g ATs yes] Nol 

= & [27o. ACCIDENT WAS UNDERLYING » | 2H5" TIME OF INJURY 2ic. HOW INJURY OCCUR} (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& = [Corconraisutinc [) cause oF eats “7 HOUR AM Month Doy oat 

~2 6 [lif either, notify medicol exo én) 

£ = at, ENR ORR Fie. PLACE OF ae (Aer eare. aeaTF 2if. LOCATION ‘Street or RED City or Town Count Stote 
3 aa Not whi ile OFFICE BUILDING, ETC. 

= sae ot work Z 

2 220. | certify thot (I) (this hospital) Attended the ees J fmm f= 19-F PT bre a2 = TY , that (I) (we} lost 
2 

=" 

3 

& 

- 

o 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


directar, p' 


{ 


Z 


wires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


q 


Page 4 may be retained by the hospital or attending physician. 


lea 
,crematian, or remaval, and in any event, within ¥ 


-transit permit. Then 


9 
uri 


hauld be filed with the State Dept. af Health prior ta burt 


directar, page 3 shauld be detached far use as the bi 


VR AIS 
30M REV, 


3 MARTLAND STALE DEPARTMENT UF MEALITA 
rey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND YR 
o¢Sss 5 0 21201 28802 


CERTIFICATE OF DEATH 


lost 


BURGESSER 


2a. DATE OF DEATH 2. HOUR 
Month Day Yeor 

20 68 9: 25A™ 
5. DATE OF BIRTH 6. AGE {In years UF UNDER 24 HRS. 


sess Laviigey 24, (275 | spel el PY 


7o. BIRTHPLACE (Stote ar foreign 7b, CUTIZEN OF WHAT COUNTRY? 8. MARRIED ZArtever marie 9. COUNTY OF DEATH 
country) > s : ise 4 
oH WIDOWED ["] DIVORCED (] Baltimore, Md. 


QaLTe, 
12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most af warking life, even if retired.) INDUST} a 
: 1 Bhs RAG v3 Zz heye 


1, DECEASED-NAME First Middle 
{Type or print) FRANCES ESSCOTT 
3. SEX 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 
jive street address) x" 
Baltimore, Md. reater Baltimore Med. Ce 
i. USUAL RESIDENCE (Where deceased lived, if institutian: Residence oy oes OR TOWN 134. INSIDE CTY WawiTs? | 13@. STREET AND NUMBER 
admission) STATE 4 13b. COUN) —— 
0) ‘of SIME: Yes No 5 /) 7 ps 


(@ 


“]14, FATHER'S NAME First Middle 7 lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


700 Ls; VTbhy fla“ lh 
. WI VER IN U.S. 2 Téb. SOCIAL SECURITY NO. ‘17. INFORMANT (3 E Wp 
Ee RSE) he NUS. ARMED FORCES? 4, 0. LE YAO IUKEESIER Mies 75 Danley AFUE, 
O ——— MUCH: J AL 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c).) Patines AND. Anca! 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Massive pulmonary embolism 


YS DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave Phlebothrombosis 
rise ta immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ks : 9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Anemia due to hiatus hernia with ulceration and bleeding 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye Nod CAUSES OF DEATH? ‘sa 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. ROW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.}| 21, LOCATION Street ar R.F.D. Na. City or Town County State 
While (> Nat while OFFICE BUILDING, ETC. 


lot work — _at wark 

22a. | certify that (I) (this haspital) tensed the deceased fram__O/ 1 1L/ 19.08, ta Of 20/ , 19.68 _, that (I) (we) last 
saw the deceased alive an—— and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. “~~ 


MEDICAL CERTIFICATION 


(/ ATTENDING MED STAFF che ee 
Lyt z. 4 cy DEGREE PHYS. C1 _ pirecror ows, KJ] June 20, 1968 


22e. ADDRESS 


a Ba imoare Medica ente 


Zo, BURIAL CREMATION, | 23b. DATE —[2ic. NAME OF CEMETERY-OfSGREMRTORY 73d. LOCATION (Ciy ar Tows) (Comty) __.(Stete) 
cance) | 6-24 | oneloud (e100 a Pi <78,C, Sid. 
RAL DIRECTOR ome 2Sa. REC'D BY REGISTRAR 2Sb. % GISTRAR’S SIGNATU! i 


oa JUN & OOP fr i 


fter death. 


The low requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


D  Rpsy Page PSTRAR SICH ABURE 
onasw, [Rineral HogeHarey Aivake Ellicott City Md. funeral HoRe"Farry fikaxe Biiicott city ua. | UN Of" M8 |” F Weg | eee 


After this certificate has been signed by the attending physician and campletaly 


je 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health priar ta burial, crematian, 


MARTLAND STATE DEPARTMENT OF HEALIA 
] 07SS9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4003 


Ne T eet First 2a. DATE OF DEATH 2. HOUR 
25 (Type or print] Mant! Do ar 
28 Mary Grace Burnett June 20°71968' M 
it 4, RACE S. DATE OF BIRTH 6 AGE fn yeors TF UNDER 74 ARS 
+ itt AY & 
e March 3, 1891 vas gece how re 
To. BIRTHPLACE (Sate ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[-] | COUNTY OF DEATH 
: on'MVfaryland Ursey vs WIDOWED] —_DivoRCED Baltimore * 
aed, 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
treet iT g lit 
Gatesville sivastroet odds) Nursing Home during ig Sas Wp, even if retired.) | INDUSTRY 
s 2. 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before, | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |] 13e, STREET AND NUMBER 
gS SO fesmision) state Ma/ 136. COUNTY. = —— a Baltimore | SCX sol] |163h Rokeby Rd. 
e © Ta FATHER'S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ot late Henry Eggers Caroline Ruppel 
= 
AU 16a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Aadress Winston Salen 
es vere ee eas a Mrs Anna Roe 100 Hearthside Rd N. Carolina 
Ee eh 
aE 1B. CAUSE OF DEATH (Enter anly ane cause per Dy a for (0) (4). nd (0) (b), ond (0).) zee, y Na OTD ea 
as PART 1. DEATH WAS CAUSED BY: 4] 
ES IMMEDIATE CAUSE (a) LALLY f ri BA AAY f pe MY 
S 4 / DUE TO, OR AS A nin OF 
r, Canditions, if any, which gave 7 iY 4 
Fi ryote iedhtecauseta (b), braALpthia LLLEATYEMN) Le/) the NAL AsaAAA, 
3 stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. 0 LGA HLLL,  ANPALA Le ASMAbBAAL 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] NOD 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[Jor conTRIBUTING []CAUSEOFOEATH | HOUR AM. Month Day Year 
{lf either, natify medical exominer) 19 
“AT HOME, FARM, STREET, FACTORY, i 
ie UR eRe 2le. PLACE OF INJURY (Gree DUNO, IC ) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
‘ot wark —_at wark 


22a. 1 certify thot (I) (this hospitol) ajtended the deceased fem S<~7 deg. e / , 19 or To AD 9 LAR, thot (I) (we) last 
saw the deceased alive on. 19. C25, and hot in (my) (our) opinion ‘death occurred on the date and hour ond from the 


MEDICAL CERTIFICATION 


couses stated obove, (I) (we) (did) igi nat) view the body otter deoth. mn 
Wp ry ATHHONS of MDL SA aa ah ey? O 
4y / Vy, ly VISCLY, DEGREE B) _pirector PHYS. Lan bHols 
ve 328 PAYSICIAN'S iL A = a BAY, aac, 
= tis Wan <f BRYSM Cts Bnontlen Zor 
oe 7 BURIAL CREMATION CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
+33 ruyovilseedy) | June 2h, 1969 Woodlawn oodlam Md. 


74, FUNERAL DIRECTOR yyy, ADDRESS 


"ilar 


MARTLAND STATE DEPARTMENT UF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T6o. WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address = 
Yes,no, or unknown) | (if yes gve war or dates of service) 19 - 54-3054 0S P17 a4 FP FeO E a SPRING GeoveE 


physici 


3RONn 
O2e80 CERTIFICATE OF DEATH 18004 

See ares 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 I S. (Type or print) sonad @ BUTLER on oe ae 6-00 AM 
= te 3. SEX 4, RACE S. DATE OF BIRTH ? 5 AGE (In yeors  |_IFUNDER I YEAR] if UNDER 24 HRS. 
oS) birt MONTHS | DAYS | HOURS 
ce fiomale whi Te. 1893 § sa bt sal 
a 2 es 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ml 9, COUNTY OF DEATH 
aes sey ( ig MARRIED [7] NEVER MARRIED [—] / iy, @ 7. 
= 2ar BALTIMORE C7. U.S WIDOWED BY DIVORCED alo re vnTy Md. 
a 
<« 2 Ee 10. CITY Mat OF ete 4 11. NAME Ape INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 Secs give street oddress) be during most of working life, even if retired.) INDUSTRY 
= 83 / |Bo/trmire Cy YING GROVE STATE HooP Housewife 
3 2®2S5t ee, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY UNITS? 13e. STAEET AND NUMBER 
‘2 BF 2 20— fodmissi STATE, BE fOUNTY - = aa aad 
a 52s YARYCAND mane “ |Beernore | SH WO 13534 Fairmount Ave 
GS Cos vy 
3 oo E S 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe See 
ase 
‘S { ° 
<3 a 
= S 

> 

° 

€ 

= 

Ss 


/B aa 7 
= oF 1B. carrey Head SHY oe couse per fine for (0), (b), ond (¢.} satin eam: 
Spier IMMEDIATE CAUSE (o)___ AM YOC92 D/Ag MN FARCTION 
7 ec 
2 o&85 DUE TO, OR AS A CONSEQUENCE OF 
os RS Canditions, if ony, which gave 
£59 a 
S122: ise to immediote couse (0), (b), 
€£g5ze8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
333 5 lost. =, ve iG} 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= a 
= 2 - 
‘S = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPST? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bs 3 ie CAUSES OF DEATH? 
a = YES No F 
& [210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& J [DOR conrersutinc [) cause oF DeaTH HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol exominer PM. = ea 
= 


le. PLACE OF INJURY (é HOME, FARM, STREET, sion) 231. LOCATION Street or R.F.D. No. City or Town County Stote 


While ry Not whil OFFICE BUILDING, ETC 


lot work —_ot work. 

22a. | certify thot (1) (this hospital ottended the deceosed from=s@A7 72, 1922¥, to DONE 7G" 19.6¥ , that (I) (we) lost 
saw the deceased alive on 19_@ ¥, on#thot in (my) (aur) apinion deoth occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 


7b. SIGNS : ATE SIGNED 
ATTENDING MED. STAFF 
L) rn 2a Cogs: pecree pays, CO} pinector CO pas. af Mane “Sy Z (WG 
22d. PHYSICIANS 7% = ; Tree, ADDRESS 
NAME (Type) Ee? = [am Ee Kopi 7s VELA 
BURIAL, CREMATION, 73, AIAME QF CEMETERY OR CREMATORY Zid. LOCATION (City or Jown) (County) (Store) 
ora satel a I 2. f f Z 72 IA. i 
wal 4. FUNERAL DIRECTOR ; oy ; 250. OH - FSBIRARS, PGNATUR 
30M REV. 1768 ye Ab Z . 264 6 1 i 


Gj Gg 
Oo 


@ 3 should be detoched for use os the buri 


should be flled with the Stote Dept. of Health prior to burial 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


within 24 haurs after death. 


TO HOSPITAL OR ® .. PHYSICIAN: 


The law requires that the death certificate be exec 


Page 4 may be retained by the hospital or attending physician. 


AR TLAINY SIAL VETARGMIEND UF MEAL 


MV, 
[tem#l3e Fi lmGlDIVISION OF VITALRECORDS, 301 W. PRESTON STREET, BALTIMOR 21201 aA 
Ttemf-Pinbioe 7/5 Lae Boe ee CERTIFICATE OF DEATH SOUL. vals 


1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) () Mop Day Year to'3 
; SKN 6 . Cn Z a oak u 
I'S 3. SEX 4, RACE A S. DATE OF BIRTH ‘i AGE (in years | _IF UNDER 1 YEAR | IF UNDER 24 HRS, 
= A last bisthgen D MIN, 
Si : Sis ok ve Oec AT, LKB BBO Rs eal tes 
Ess 7o. BIRTHPLACE (tote ot foreign [7b CTZAN HAT COUNTRY? © wappieD [] NevER MARRIED] | % COUNTY OF DEATH 
4 cous 
£Sea } Lod ie : WIDOWED DIVORCED [7] fa, eee Ma. 
2ee ¥o iy bd TOWN OF DEATH, U1. NAME OF HOSPITAL OR ied (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=e = givestreet address) é. during most of working life, even if retired.) INDUSTRY 
E L749 47 
& a 4 (6 ae oe c one deceosed lived, if institution; oaks before a CITY OR TOWN 134, INSIDE CITY UMTS? 130, STREET AND. NUMBER 
£5 O63 
Be $ j admission) STATE Y 13b. COUNTY ; Yes—] Not] 123 Bloomsbury Ave. 21228 
i 22 14, FATHER'S NAME First "“O 1S. MOTHER'S MAIDEN pies First Middle lost 
sfc ¢ p> 
s es ra Vera = 
335 Ws DD EVER ties ARMED. ae ; 4 oe SOCIAL SECURITYS 0. Bi Address 
Eas. 5 give wor or dotes of service 
fae 3 ‘es, no, ar unknawn) yes gh Bu ‘4 (2 UU ea 
aes | RPPRORIRATE WTERVAL 
at E 1B. ease a pemerony ae cause pele f far {a), {b), and_{¢).) ya) M sxTween ONSET AND DEATH 
BES ; IMMEDIATE CAUSE (a) VA"! i a2 iad A wfrenc God 
Ses Ware 4 DUE TO, OR AS A CONSEQUENCE 0; 
a8 s i 
5 S fonetieas ony which a & Convo et an oO Q 
a tise ta immediate cause (a — 
Bee stating the underlying couse DUE i ORAS A CONS ME: 
Ee) = last, 0. 
3 mat 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


a 
S zl 
a 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
3 = YES NO ae CAUSES OF, DEATH? 
&e 
2 S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
- & J Cor comrrieurinc [[) caust oF DEATH HOUR nt Month Day Year 
‘Se 8 (If either, notify medical examiner) M. 19 
s = ‘AT HOME, FARM, STREET, FACTORY, ' D. No. i 
Wie Nate) Ze. PLACE OF INJURY (Gre HOt ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
of lat work —_at work. 
s 
= 


22a. | certify that (I) (this haspital) olpended-the deceased from, “2 } 967 to 6/26 19 2g , that (I) (we) last 


saw the deceased alive an 19 & & and that in (my) (cer) apinian ‘death accurred an the date ms ‘haur and fram the 


e 3 shauld be detached far use as the b 
d with the State Dept. af Heolth prior ta buri 


& causes stated abave, (I) (we) (did) {4id-ne# view the bady after death. 
a 226. SIGNATURE wr DATE SIGN 
/ ey 2 k ATTENDING MED. SM 
2 z Ye ot DEGREE PHYS, pirector CO pws O é, (26 G f 
Se Tid. PHYSICIAN'S De. ADDRES Cy Of FP 
P ac 
a es 5a g ae te a Bem coke , tut oer 
255 . 
z@os RZ AIRIN CREMATION, —_ | CREMATION, yee gs ity or Town) (County) Pe 


VRAIS (4). 


ae A y PY aM “pe - ( leg dd = ‘2Sa. REC'D BY 1 9 hese ape’ TGNATURE 
30M REV. 1/68 BL Z7 ‘ ha Vi ¢ oad UL- 1 8 


TO HOSPITAL OR ATTENDING PHYSICIAN 


of 
ig 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed by the attending physician ond completely filled» 


MARYLAND STATE DEPARTMENT OF REALIA 


a LK ie. 08002 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 CERTIFICATE OF DEATH 8606 
2 T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2 HOUR 
g eee JOHN HENRY CALVERT Meh 6B lo: hOdn 


5 4, RACE 5. DATE QF BIRT] FUNDER 24 HRS. 
WHITE 2/20/10 Won sg) Esta 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [PNEVER MARRIED 7] 9. COUNTY OF DEATH 
KUN IMORE, MD. Ussiks wiDoweD pivorceo >] | BALTIMORE COUNTY, ‘int 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = FORT HOWARD givegpet odds | HOSPITAL doriag pep ahaa ing life, even if retired.) Cc AYR GHOOLS 
s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befofe |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1130, STREET AND NUMBER 
eS © Aednisson) STATE MARYTAND | 3.4" apunDEL~ |PASADENA | SC) ¥oX] | ROUTE 11, ROCK VIEW BEACH 
é z A 114, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a JOSEPH CALVERT ADELE HYLAND 
8 5 160. WAS. ei EVER es ARMED ee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae 1. des of service) 
ey Ke a bl” ll GLIN.REOORDS, VA HOSPITAL, FI HOWARD, MD. 
ry 7 ; 
EE 8. CAUSE OF DEATH (Enter only one couse pet line for (0), {b), ond (c)) AEIWEEN ONSET AND CesT 
7 PART |. DEATH WAS CAUSED BY: 
$5 IMMEDIATE CAUSE (0) BRONCHOPNEUMONTA RECENT 
S Ss / 4 DUE TO, OR AS A CONSEQUENCE OF 
Se Conditions, if ony, which gove PULMONARY ABSCESS RECENT 
fe rise to immediote couse (0), (b}, 
gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst. / 1/0 ()__CARCINOMA URINARY BLADDER WITH WIDESPREAD METASTA nKnd 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


ARTERIOSCLEROSIS MARKED, GENERALIZED 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? a ses we rcs CONSIDERED IN CERTIFYING 
/ = YsSXXX 0 * YES 
3 [210 ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Door conmeieutinc (cause oroeath = | HOUR AM. Month Doy Yeor 
rat {If either, notify medicol exominer) M. 9 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While Oo Not while OFFICE BUILDING, ETC. 
jot work — ot work 


22a. | certify that §ax{this haspital) ad/ap deceased from__O7 97 08 19. , ta__9 Oo" 19 , that4H) (we) last 
saw the déceased alive an Oye 88 19___, and that in Phy) (aur) apinian death accurred an the date and haur and fram the 
cousegsfated abave, fl)-{we}(dfd) (did nat) view fhe bady after death. 
2c, DATE SIG 
6/1/68 


otto "a Lf u7 ATTENDING MED STAFF 
Bes ey de CLEA. Ai _oecrte_ pas OO irscror Opis 


ue APRS ORT HOWARD, MARYLAND 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ar tae) 6 68 GLEN HAVEN CEMETERY GLEN BURNIE, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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] 3 MARTLAND STATE VEFARIMEN! UF AEALIT 
806 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH DREOR 


Middle Lost 20. Bie let Month Day Year 2b. HOUR 
F 


1. DECEASED-NAME 
(Type ar Print) 


m 
eS 


First 


. 


EST. ra) 
oa ELLA MAY CARTER vam mato] G/23 1049S n 
pay S 3. SEX 4. RACE ae Tein TOR WS“ 2c DATE PRONOUNCED. DEAD 24. HOUR 
b NTRS, 
52> Female| Cau |i al Noell Ded 
v To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ty count 
at Le A WIDOWED EX —o1VORCED [7] Dal alc Na 
> T0-CHY OR TOWN OF car TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol]1Za. USUAL OCCUPATION bal af work dane Vm seer ‘OF BUSINESS OR 
aS or) . ae street address) during mast af working life, even if retired.) | INDUSTRY 
ee Caton e 004 more Lane Housewife Own Ho a 
os 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN (34. INSIDE CITY UmiTS? 1 13@. STREET AND NUMBER 
man admission) STATE d 13b. COUNTY vs) nocX Same as #11 
—~ 
Ee: | [14 FATHER'S NAME First Middle HER'S MAIDEN NAME First Middle lost 
‘© John Oram Sabra Holtzman 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT a ADDRESS 
(Yes, na, ar unknown) 2--4 Lismore Lane 


oan own a e.__ Wig 
APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


[Sen Lorn 


S 
2 
a 
a 

£ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) - 
y /e A DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any, which gove 


ise 1a immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

—z (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Up) 


ex 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? ves NO 

& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 

zz | PRIMARY [ JOR CONTRIBUTING [_] HOUR AM. 

S |_CAUSE OF DEATH P.M. 9 

= [20d INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION ‘Street or R.F.D. Na. City or Town County State 
wane NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 


220. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspectian Inquiry (J, and in my apinion 
deoth resulted from: Natural causes |, Accident [7], Suicide [[], Homicide 7], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [[] 
Sa h =e ( 2 fo 3/6 
Ae 5 mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED f* th 
4 ; DEPUTY MEDICAL EXAMINER [X] Z im 
erick 


EXAMINER'S | —=7. M 
yi 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's O' 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages 1 and? with the Rtate Degartrhe: 


necessary, please execute the certificate, writing the word ‘‘pendin 


NAME (Type) S207 @ L ADDRESS( Street, city, town, or county) Po» Pipe 
23a, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County} {Stote) ri 
ed 6/68 Loudon Park Baltimore, Md. 
24, FUNERAL DIRECTOR a ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
CRE 6212 Balt. Nat Pike hs ‘ 


1DM REV. 1/68 Wm __Cook- Broo We n Ba Mid 8 oareJ tN 2 5 OY i plies 
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After this certificote hos been si 
director, poge 3 should be detached far use os the buriol 


should be fied with the State Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


8s 
53> 


4 MARTLAND STATE DEPARTMENT OF HEALIA 
G866% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


aw 6 
CERTIFICATE OF DEATH J8ESes 
1. DECEASED-NAME First pee Lost, 2a, DATE OF DEATH 2b, HOUR 
(Type or print) ite (anten Sas Month — fay oe 8 aM 
3. SEX 4, RACE S. DATE OF BIRTH “Ty ears, [ WFUNDERTYEAR [UF UNDER 24 HRS, 


Jo. Tyres tr or foreign 7b, CITIZEN OF WHAT COUNTY? 8 MARRIED FE] NEVER MARRIED(-] 9. COUNTY OF DEATH 
country) 

a and UinSA; WIDOWED [}__DIVORCED [7] baltimone Md. 
10. CITY OR TOWN OF DEATH 11. NAME oF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

give street address) during most af warking fife, even if retired.) INDUSTRY 
A Henny Avenue aut macht —— 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence bet 13c. CY OR TOWN 134, INSIDE CITY LIMITS? 1] 3e. Gi AND NUMBER 
ladmissian) STATE YES] NOL. 
UAC -—~——— 4 Henny Avenue 

14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First idle Last 

Hannay (.(anten se Linton 


léa. WAS DECEASED EVER IN U.! ? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unknawn) a) . 
e P7 3-10-5198 _| Bessie Ml, (Canter Hf y 
= PPROKIMATE INTERVAL 
f) ap BETWEEN ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only ane cause per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Le »,( a 
wo) } DUE TO, OR AS A CO bea nce or) ; 
Conditions, if any, which gove (b) KFAAK > 


tise to immediote cause (a), 
stating the jngestying couse; DUE TO, OR AS A CONSEQUENCE OF 


ot AG (9 


PART 5OWER 5 cong ANT CONDITIONS) COMYRIBUTING TO QEATH RUT NOT RELATED i THE TERMYAAL DSEASE OR CONDITION GIVEN IN PART (a) hisies 
OG y) Vg Cy CO 3 D e GL Cupid C4 
AMUAM AGA Spas, 


z= 
= 190. DATE OF OPERATIO 19b. CONDITION gi RICH OPERATION WAS PERFOR! of 200. AUTOPSY? 20b.(1F/ YES, EAE FINDINGS CONSIDERED ¢ CERTIFYING 
s wo woh CAUSES OF DEATH? 
= 
&S [21o, ACCIDENT WAS UNDEREYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED jature af injury in Part | ar Part 2, Item 18.) 
& | Dow conreisutinc [ayeatse oF peat HOUR AM. berth Doy Yeor 
Fy (if either, notjby“medicol exominer) 19 
OME, FARM, STREET, FACTORY. on 
ah n Chae sae) 2le. PLACE OF mp SFE BONDING, ETC ) 214. LOCATION a or RED-No- City of Town County State 
jot work “at Se 7) Li. 5 b rN 


4 pa. \9. BS to__ qe es 922, tha we) last 
it finou) apinian deapasfurred an the date and haur urd fram the 


lien oR Raat) Aes 
tote, nee g ry A 
2b, SIGNATURE 
rad Doe oH Kf Be 0 HO od 
22d. PHYSICIAN'S CO 
Pm ey Kase MO. Phot hoford RUA 
3c. NAME = RY ‘OR CREMATOR' 23d. LOCATION (City or Town) (County) (Stote) 
HOA He) O 28/68. Dulane. ean nia a Adens Ba imope fis 
w ag 145 250. RECD BY REGISTRAR | ]'25b. REGISTRARS SIGNATURE 
A. toran, Ince 3000 E, Balto. Sts balto oneJUN 28 1968 fOHonrlig Joep 


that the death certificate be executed within 24 hours after deatf> 


The law requi 


Page 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


f 


py 
pr 


igned by the attending physician and completely filled in 


fand 2 
death. 


] 


s afte 


papers 
_ within 72h 


hen please remave carban 


auld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event 


directar, page 3 shauld be detached for use as the burial-transit permit. 
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‘30M REV. 


080 MARTLAND STATE DEFARIMENT OF MEALIA 
0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#10/11 ,FilmGh02 7/12/68} __ CERTIFICATE OF DEATH 08G10 


|, DECEASED-NAME 
(Type or print) 


t 
Vi pyri 
8. aRieo [7] NEVER MARRIEO[]* | % COUNRS oF DE 


WIDOWED Be DIVORCED SU a “MEL | 0. Me. 
ANE OF HOSPITAL OR INSTITUTION (If notin hospitol__[120. USUAL OCCUPATION (Kind of wark dane — | 2b. KIND OF BUSINESS 


give street oddress) ao 5 Mos) owen il Te Syenif retired.) — | INDUSTRY 


130. USUAL RESIDENCE (Wher re di <= lived, if institution: Residen im CITY OR TO IN 13d, INSIDE CITY QIMITS A He ‘AND NUMBER 
) = fodmissian) STATE |pby Cou! Yes] Nop) 
f [Sd 


14. FATHER'S NAME First Middle e Igst, 1s. fe MBIDEN NAME First ee Last 


yeorge W, Cg “Me He @ € 


Ve, WAS DEES EVR IN US ARNED FORCES? , |. SOCiAL SECURITY NO. 7_ INFORMANT D ‘Address 
'@S, NOAQTUNKNOWn!, yes give war or dates of service) ‘. 
N b 0-99 OFA NIA. Doe & Re Al ee TEAC Dp 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter anly one cause per line for = ® and (0) , AWE OFT AND Dea 
PART |. DEATH WAS CAUSED BY: p A 4 ree 2 
| IMMEDIATE CAUSE (0) ap fr 
i DUE TO, OR AS A CONSEQUENCE 9. 


cached i Len gave ) A Raw, Geko tee Ge so robe chet > 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 

[TVOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day te 

(if either, notify medicol exominer) P.M. 

71d, TNIURY OCCURRED ~[Zle. PLACE OF INJURY (A HOME Fam ser aR} DIF LOCATION Street or RFD. No. ity or Town County State 
While [7 Nat while [>] OFFICE BUILDING, ETC. 

jat work —_at work 


22a. | certify that (I) (this hospital) atipnded ig deceased from__Af = 2 _, 1944, 6-24 jal. , that (I) (we) last 
saw the deceased alive an. 19% and that in (my) (aur) apinian a accurred an the date and ‘hour and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


R ATTENDING MED. STARE 22c. DATE SIGNED 
MA Wecret_ pits precror CO pas DO] £- 27-6, 


‘22d. PHYSICIAN'S. > 226. ADDRESS % 
2 ft 
Mn C. 4 oe Rack &on 
| | ED E RE _ UE LEK 
RURIAL, CREMATION, 23b. ATE 2c. NAME OF si pa plea 23d. BRAIN (City or Town) (County) (State) 
‘Pope | ite) es Cyne a WS von Kc 


‘22b. SIGNATURE 


24." FUNERAL DIRECTOR erne A Beale Devbrge , ‘ADDRESS ar uL Bae eet ZB TRAR'S SJGNATHRE 
Pekow [7A -\ndL = 2 NOC] frre, MST ile 


Item 15 Film 02 7-12-65 amdWARYLAND STATE DEPARTMENT UF MEALIA 


eee ] osoe?t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


CERTIFICATE OF DEATH ISGIA 


gone” 162" 1988 hsdoan 


6. AGE (in ye FUNDER 24 HRS. 


lapped wn 
YRS. 


First 


HARDEN THOMAS CHILES 


3 SEX S. DATE OF BIRTH 
MALE 


|, DECEASED-NAME 
(Type ar print) 


€ 
3 
a 
7 
gee 
BE 
s 285 9/27/91. 
ae = 
3 = >, 3 pa ee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ret NEVER MARRIED[7] 9. COUNTY OF DEATH 
$n KENTUCKY US Ae winoweD [>] pwvorceo F) BALTIMOR te 
io tae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind af wark dane 42b. KIND OF BUSINESS OR 
tee ee ee 23 give street address during most of warking life, even if retired.) INDUSTRY 
eee see Feet aE ETERANS ADMIN, HOSPITA, : 
% “Sist 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
o “Ee A OUNTY 
2 §2s °3| Nar BA BSLTIMORE | SE) "°C |1027 OLD EASTERN AVE 
ie ee eS ee ee ne 
os = 3 = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
oF “Eero | o 
o So: ¢€ 
Pd ye tee WALTER SCOTT CHILES HALLIE -* DALE 
et ge 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 
Zz AO. Yes, unknawn) | {lf yes give war or dates of service) 
= (ZE3 gs Ww 109 9 NICAL RECORDS, VAH. FT. HOWARD, MD 
i= a — PPR: 
&\¢ 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢)) TWEEN ONT ana Des 
$9 PART DEATH WAS CAUSED BE CONGESTIVE HEART FAILURE UNKNOWN 
3 Ss -s nA , IMMEDIATE CAUSE (a) 
@ 5 ss f DUE TO, OR AS A CONSEQUENCE OF 
2 253 Condon ny, hi se »_ARTERIOSCLEROTIC HEART DISEASE YEARS 
is. ise to immediote couse (0), 
='s ig S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF — EXTEN ST VE. PEGE THORA COP PARTY OLD 
$2 Bsc it. YIBO (g__PULMONARY FIBROSIS AND EMPHYSEMA OF LEFT LUNG 
Be &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Pg CARCINOMA OF BLADDER 
= =z We Ww 
ie = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 es CAUSES OF DEATH? 
€ Ne Ye NaH 
Ss & fila, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
ss | Door contrputinc (cause oF DEATH HOUR A.M. Manth Day Yeor 
5 [lit either, notify medicol examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Coneqiais te HAR) 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 


While (F5| Not while 


lat work —_ ot work 


220. | certify thatxXic(this hospital) ottended the d eased om TNE TT, 7190, to JUNE 26, 19 , that a lost 
saw the deceased alive an ] , and that in (YF (our) opinion deoth occurred an the date and haur ond from the 
causes stated abave, (tk (we) (did) (atttotot) view the bady ofter deoth. 


hy SIGNATURE ic DATE SIGNED 
; SpE LA Larfeoree NOONE OE MO SME Cyl 6/16/68 


PHYS DIRECTOR PHYS. 
2d, PHYSICIAN'S We. ADDRESS 
NaME (Type) MADHAV D. BARHANPURKAR VAH, FT. HOWARD, MD. 


rio BURIAL CREMATION, 
bees Ul 6/20/68 __|BAITO. NATIONAL CEMETERY BALTIMORE, MD. 


24. FUNERAL DIRECTOR MANNSOT AE BREHMS RDS, ot aaatats SIGNATURE 
gabe [MUNEK FUNERAL HOME BALTIMORE, MD. ote JUN 18 1968 ¢CContas Yrcping 


a 7 %, 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been si 
3 directar, page 3 should be detached for use as the bi 


MARTLAND STATE DEFARIMENT OF HEALTA 


— : Pp % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 40 
DELS CERTIFICATE OF DEATH oe 
—< 1 DECEASED NAHE First Middle Tost 20. PATE py, DEAT & JZ Dk S 7 HOUR 
ws int) ‘As 

ge8 {ype or Pri) Pe BQ Tt. CLAUSS yg a 6) Vad aM 
oe 3s ; Sey 2 : WONTHS AN 
285 Fenméle WwW BLS [ES aa sot cain Cail ae 
ze 3 Zo, RTHPLNCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaRRieD GOENEVER MARRIED] | ® COUNTY. OF DEATH 
s (peglAwD Us SomAd WIDOWED pivorceD [7] BAL VTCKE Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 a after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


hi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
j XH Catonsvil Givestreet address) during ml of ena te gine if retired.) INDUSTRY 
KR RR ALP. A fMick, pte; Merice: 


should be fied with the Stote 


Me ADDRES ISOC FRE DE Zeak 


al 
S 
Bae. 
ey, 
32 * 
SSE _ , 80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, |13c. CITY OR TOWN 13d, INSIDE CITY ae Te STREET. AND NUMBER 
Be eo dissin) STATE. 136. COUNTY “es Baltimore | SG) *0] FoF Desoto’ Road 
gs ——————— = eee 
aw ES 4/ PC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gfe Jacob Simmel1 Marie 
2 
& se 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aa Pau Clauss = 903 DeSoto Rd 
2<8 22 
aS MAS Se 5 SS SSS MOTT ITT 
Pod z 18. se OE DEATH Entei one couse per line for (0), (b), ond (c).) pape yell ja A 
ee L : 
BES ss) IMMEDIATE CAUSE (0) _€°Ye b4m Ton 8 : 
Sse 4fL20 DUE TO, OR AS A CONSEQUENCE OF “44> Fie alin Buk G 
ee Conditions, if ony, which gove ) iP e Any fre nrastlor occa 
S2e tise to immediate couse (0), AG i ne 7 A CONS ue oF =e 
BEs stoting the underlying couse; 
Boe bit ge a eee © rm ee es Cinletrr_s 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI four NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
coo “Y \/ 
oe = A 
2 5 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 206. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Soe X]z YS) Noy _euseS OF OAT 
£ge = 
223 & [2lo. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
ee = [Chor commisutinc (jcause or peat =— | HOUR AM. = Month Doy  Yeor 
Eps 5 [iF either, notity medicol exominer) PM. 19 
S22 = [/2id. INJURY OCCURRED Tle. PLACE OF INJURY (41 HOME FRM STRE,FACORY.)] 21F, LOCATION Street or RLFD. No. City or Town County Stote 
x 3s While 0 Not while] DFFICE BUILDING, ETC 
£5 Jot work —_ot work Q 
= f a = 
S2 22a. | certify that (1) (this haspital) aftonded, the oe fon 29 Tee, ta_ A= 3 19.4.8 , that (I) (we} last 
t saw the deceased alive an , and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
=3 causes stated abave, (I) (we) (did) (did not) view the te after death. 
(esq 225, SIGNATU 2c. DATE SIGNED 
Ben ATTENDING MED. STAFF 
Fo me DEGREE PHYS. DIRECTOR PHYS. 
28 22d. PHYSICIAN'S — f 
a 39 
E23 / wane (type) €= - LA SAS Ty (ere 2 Rafe PEERLESS Sank oe 
5 3 BURIAL, CREMATION, | 23. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of Bagdad) 6-7-68 Loudon Park Cemetery Baltimore, Marylan 
2 

24. FUNERAL DIRECTOR DRESS 250, RECD BY cme 2b, REGISTRAR’S SIGNATURE 

Howard H, Hubbard 4107 Wilkens Ave. 21229 salva "9 


gg. 


After this certificate hos been signed by the ottending physician ond complete 


director, poge 3 should be detached for use as the burial-transit permit. Then 


p 
hould be fied with the Stote Dept. of Heolth prior to burial, crematian, of remavo| 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


s 
> 


30M RE’ 


MARTLAND STATIC VEPARTMEND Ur FEALITE 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Yess] NO 
ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 


1 Dele DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18G1 32 
CERTIFICATE OF DEATH : 
de x A]. DECEASED-NAME Lost 2a, DATE OF DEATH 2b. HOUR 
S Sz ooh. (Type ar print) nth ay 
B 85 imi P. Coakley Wy Bs beles) M 
gest) cs Ls. SEX 4. RACE S. DATE OF BIRTH eee [area Mai| If UNDER 24 HRS. 
3 33 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRleD [-] NEVER MARRIED-K | % COUNTY OF DEATH 
= , Maryland U.S.A. wipoweD [7] bIvoRcED [} Balto. Md. 
= ‘EJ io. cry OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol _[120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= Sf give street addres: during mast of warking life, even if retired.) INDUSTRY. 
= 2% (''| Catonsville 109 bisho s Lane 
= oe ee Ga RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY UMITS?- 1 13e, STREET AND NUMBER 
= 2 & 4 odmission) STATE 13b. COUNTYs 
= gs Maryland YBa Catonsvilld SX) OU |109 Bishops Lane 
> 
x es (cranes ant Fast Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
22 ae Jeremiah Coakle: Mary WORXWaK Walker 
2 gs To, WAS DECEASED EVER NUS "ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT 7 ‘Address 
25 Yes, no, (Il yes give war or dates of service} 
= £28 63d eawtes Conley {OG Li shops as ip lest e 
s Ja. CAUSE OF DEATH (Enter only one couse per lin ver Tie; tori(@); (Ghandi mee (0), (band (0)} ee 
£ PART |. DEATH WAS CAUSED BY: 4 € 7 
8 IMMEDIATE CAUSE (0) £ LEAD Ure \GAC AA mart Ui 
3 | OX. DUE TO, OR AS A CONSEQUENCE OF yy 
2 Sy : A 
= Canditions, if ony, which gave 0) th Creo. n ilo oi wat C 
= 
a 
s 
5 
2 
= 
a] 
@ 
2 
= 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[[Jok CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
M. 


MEDICAL CERTIFICATION 


(if either, natify medical examiner} P.M. 19 
ae INJURY OCCURRED | 2/e. PLACE OF INJURY (oh HOME, FARM, STREET, pacer) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Not whil OFFICE BUILDING, ETC. 2 


‘at ee ot work 


22a. | certify that (I) (this hospital) led the dgceased Ar Tae, tote "1G. that (I) wo} last 
sow the deceased alive an. HOS be op d/Ahot in (my) four} apinion | degfh bccurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did yi iew “a body after deoth. 


Gg ATTENDING a MED STAFF sae eA 
a 2 WA _DEGREE PHYS, pirecror OO pas, O 2 3 
Ta, PHYSIOL a) ADDRES, 
NAME ype \ SNe OLA N nD Nolan mits Y, e Yd) a42>6 


w] 
“BURIAL, CREMATION, | Hie ‘Z DATE, 23c. NAME OF Cyrv7, OR ie 7 a) (City or Town) (County) (Stote) a 
REMOVAL (Speci 
3 C/57VEB |Wew CK, AA 
24, FUN 


DIRECTOR ps Sa. REC'D BY = = REGISTRAR'S SIGNATURE 
oe 


HLOf Eb merdson fh ATE. omdUN 5 


i; ll, 


thin 24 hours after death. 


The law requires that the death certificate be exe: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O8C14 


couses stated abave, (I} (we) (did) (did not) view the body alter death. 


maT. 2c. DATE SIGHED 
g ATTENDING MED. STAFF } } 
Pee / LEVEY DEGREE PHYS. BE) bikecror ews, CI 6/10/68 


po R.\ézand) MoD. |" BQ Dundalk, Ave. Dundalk, Md. 


et 


i 


! 


O8030 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH b. R 
( fj uy 
Sz (Type or print th Dy Ds 
gs ee oc Cecilia M, Coffman dite °Y, 1968 te 
27s 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER) YEAR] 1 UNDER 24 HRS. 
28s Female White ept. 27, 1917 eT ee ead ES ATE 
BOS 7o BIRTHPLACE (oe or foreign [7 CTIZN OF WHAT COUNTY? B annie GR never mawnico()  |% COWTHOE DEATH 
Se rn 
Sen Berea U 4 WIDOWED [-] _pivorceo C] ae 
28s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital ‘1120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
i wes : aan dle: 
2 5! ’ Dundalk 190s! HE born Road during apeea war tng life, even if retired.) INDUSTRY 
4 se es USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 134. INSIDE CITY LIMITS? |} 13e, STREET AND NUMBER 
“Par S - zfadmission). STATE 13b. COU! 
ges. og ansny sland ‘Baltimore | Dundalk YsE) NOR) | 1906 Holborn Road 
o> — i= | 7y4, FATHER'S NAME First Middle Rob in 15. MOTHER'S MAIDEN NAME Ma Middle i Lost 
= 
gfe 0) ry lamara 
Se) 
Sge 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT US Vania Address 
go eS 5 
Saat Ves pe arunknawn) | (tysomvarordowsefsevie] | 186 007%—4299 | Carl Coffman, 1906 Holborn Rd. Dundalk, Md. 
<§& 
ane 2 KOR Te. OF ee es ae. PPh 7 
ae E 18. we OF eae ene iy ons cause per line for (0), (b), and {c).) % BETWEEN ONSET ub DEATH 
§.2 L : , 
= 5 \MMEDIATE CAUSE (o} Cian CL a Herd 
= s oS ‘ DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if ony, which gave 
ome TERE tise ta immediate cause (a), (b) 
5 zs S stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Zo e bast. Ler Fe (0. 
a3 tt 
ce 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o} 
Bse2 {sli 6/ x 
Bee & | 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£355 3 ‘f CAUSES OF DEATH? 
segs = sO No PX) 
5 £ ~3 S P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
SB Yee=z & J Cor conreisurins (} cause OF DEATH HOUR A.M. Month Day Yeor 
BEss & (lf either, natify medical examiner) P.M. i9 
r] SZ rat = ['7id, INJURY OCCURRED _ | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FERN) 2if. LOCATION Street or R.F.D. No. City or Town County State 
x= 2 Ss: While Oo Not while >) ‘OFFICE BUILDING, ETC. 
2 =a lat wark —_at work 2 
eee = 7 — 
zSes 22a. | certify that (I) (this-hespital) attended the deceosed from ae AS, 19. tof ,WSx _, that (I) fy) last 
5 oe sow the deceased olive an. 196, and thot in my} (our) opinion deoth occurred on the date and hour and from the 
Sass 
sess 
2 ey 
Sa e8 
Pad 
2 
= 
@ 
S 
5 
a 


hauld be fi 


TO FUNERAL DIRECTOR 
director, po 


Ba. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
ZG rein) | 6/12/68 Sacred Heart of Jesus Cen, Baltimore; Maryland 


wad 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE SS 
30M REV. John J. Duda, 7922 Wise Ave. Dundalk, Md. one JUN 1 2 1968 {lionidag Youd 


The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospifol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STALE VEFANRIMEND UP AEALID 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+1 C8012 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Lost 


(Type or print) Benjamin B Géhen 
‘BIH ger oe ep 


7a, BIRTHPLACE (oe or frign 7. TZN OF WHAT COUNTRT? & aRRIED [2 NeveR MARRIED[-] | COUNTY OF DEATH 
it “4 
conn! Russie LSA winowen [[] —_ivorceo [] RKXNBXKKSXBKK BALTIMORE re 


2o. DATE OF DEATH 2b, HOUR 


a Month 20 Doy 63” Am 


fi 

wes 

oan 

2 as _ _,]10. CITY OR TOWN OF DEATH TL. NAME eile, OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 
foberae wr, neal 4 ‘ 

=§ ey Randallstown ; Sg strpeocs oe PGeae Hosp during moh wong life, even if retired.) REPAT R MAN 
Sie ‘a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LMITS? | 13e. STREET AND NUMBER 

GS S ©) 5 Jodmission) STATE ; 

Ess ery Randalistown®O 0 | 8806 Step ie Ra 

a = See 14. FATHER'S NAME First Middle 05} 1S. MOTHER'S MAIDEN NAME First Middle bost 
a2 5 Isaac ohen IDA Singer 
o's 

cfu 

Ses . WAS DECEASED EVER IN US, ARMI 2 16b. SOCIAL SECURITY NO, RI 

ey ee eee eo ee MeSPMYEAN COHEN, 8806 STEPHANIE ROAD 

, ) 
2s? NO RANDA MUN, MARY LAND — 
uur runnin nmepatieempsaeaparsmmmmmaemeammmms te 7 

ae € 18. oe aE Kee orl couse per line for{g), (b), ond (¢).) y) » BETWEEN ONSET M0 Ova 
Bes “IMMEDIATE CAUSE (0) hy CEH A 

Sag “E)00 DUE TO, ORAS A CONSEQUENCE OF > ae 

os Conditions, if ony, which gove Pa 

= & tise to immediote couse (0), ate ey ORKA Ss QUENCE OF e c 2: a eof z. 

F- ap= de 4 stoting the underlying couse , a 4 . 
RSs lst 0 LS LERLEWL IE Chill PS cyan \WSGAS 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U8 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Y¥ } 


zi = u 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
¥il = CAUSES OF DEATH? 
\p= Ys] NO 
& 
& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor conrrisutinc (—)cAusE OF OATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 9 
= "AT HOME, FARM, STREET, FACTORY, . i r 
are ROU OC RED | 21e. PLACE OF INJURY (oerce BUNDING, ETC ) 21f. LOCATION Street or R.F.D. No City or Town County Stote 
fat work —_ot work 


22a. | certify thot (I) (this haspital) capri by deceased fro B=—LP_ Wad, =X OW Le, that (I) (we) lost 
saw the deceased alive on. = 19 and that in {my) (our) opinian death occurred on the date and haur and fram the 
cgyses stated above, (I) (we) (did}{Gid not) view the bady ofter death. 


yy J Lf, ro, ATTENDING MED, he ae eee 

AA LLKXA TP Gd SoRGRE PHYS, O) onecor O pays 4 [A Feo. (fy 

GER sceed¥ ruse 2 PR 
ye) ALBERT. PALACIO BA 0 N. HOSP 

BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

BPI AT | 6-21-68 HEBREW YOUNG MEN BALTIMORE, MARYLAND 
Sad 24. FUNERAL DIRECTOR ‘ADDRESS, 25b. REGISTRAR’S SIG ATURE 
gw Pc LEVINSON & BROS, ,6010 REISTERSTOWN ROAD pare tt 2 A Woo pre Fr, i 


director, poge 3 should be detoched far use as the burial-transit 


should be fied with the Stote Dept. of Health prior to buri 


Loge 


quires that the death certificate be executed within 24 haurs after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law re 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF ACALIA 
1 98012 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 98016 


Lost 2o. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME First Middle 


a. T i Mi 
Ss Wr Frederick L Cole So" 630 M 
we 3. SEX S. DATE OF BIRTH one (In ye TF UNDER 24 HRS. 
- ay. ast birthdoy) D a con 
Malle B=28-9% (2-26-91) meee bae| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED 4] NEVER MARRIED 9. COUNTY OF DEATH 
Sia ae eal rd Baltimore 
cn USA wiowep [}__ Divorced Ma. 
= 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= Maryland give street oddress) G4 Joseph Hospi tatbring most of working lite, ait if retired.) | INDUSTRY 
| Hee: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }4%c. CITY OR TOWN 134, INSIDE ciTY UMTS? | 13e. STREET AND NUMBER 
S ; ee 
$ emission) Maryland | 82 “QO 637 Govane Avenue # 12 
a 14, FATHER'S NAME First Middle Lost IS, MOTHER'S MAIDEN NAME First Middle Lost 
= Thomas W. Cole France ishe 
= 
Ss 


V6o. WAS DECEASED EVER iE Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
If yes grve war or dotes of service) 2 . 
Tesi ogsangcovn:. TU erece, 215-09-1h62 | Claudia Estelle Cole (Wife) Same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: f . 
, IMMEDIATE CAUSE (0) _axtberiosclerotic heart disease 
uf JAY DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nD CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 

Tid, INJURY OCCURRED P.2e. PLACE OF INJURY (AL HOME Fat STEEL FACTOR”) T71f, LOCATION Street or RFD. No. City or Town County Stote 

While Not while ‘OFFICE BUILDING, 

lat work ot work 

22a. | certify that (I) (this hospital) attended the deceased from____________, 19___,, ta 19 , that (I) (we) last 
saw the deceased alive an—________19___, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (i) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE Zi, eo i a ee h_ DATE SIGNED 
4 Gin pecree pus. LC) orecior O pars & *- 40-64 
7a. PHYSICIANS : Ze, ADDRES 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) __(Stote) 
REMOVAY (Spec : 
ts RE 062. | Prospect Hill Cemeter ° P 


k, Pa 
24eaFUNERAL DIRECTOR = 2, ADDRESS a eo | | So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Byers I Sarenie K. Seitz 5209 Yori: Road “aoe r ~ aen = ’ 
. \ Seitz Funeral Home Baltimore, Marvland 2 1olb gph ) deri setgak 


TNTERVAT 
[BETWEEN ONSET AND DEATH 


or remaval, 


ermit. Then please remave carbon pd 


-transit pi 
|, cremation, 


igned by the attending physician and completely fi 


ae 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


fe 


shauld be fi 


director, page 3 should be detached for use os the burial 


fter death. 


The law requires that the death certificate be executed within 24 haurs o 
physi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND JIATE DEPARTMENT VE MLALIT 


tise to immediote couse {0}, y 
stating the underlying couse,’ DUE TO, OR AS A CONSEQUENCE OF 


il @ cara bot 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bedis O8eLT 
u a CERTIFICATE OF DEATH vi 
owe T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
(Type or print) ROBERT WwW. cook June — Month 1.9, Dey 1 96 Bor M 
3 SEX ea, 4 RACE otis S. DATE OF BIRTH 6 AGE Fe [_1F UNOER | YEAR TF UNDER 24 HRS. 
e ite last, y} DAYS WN 
Fn November 14,1897 Fie ee peas] 
= a 3 To. ne (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
SSa Virginia Uses. as WIDOWED DIVORCED [] Baltimore Md. 
#es TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
>Se 0 Woodlawn give street odéress) 9011 Greengage Rad|tvting mast af working life, even if retired) | INDUSTRY 
355 8 Retired 
2 se EB USUAL raat (Where deceased ea eG Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
» for IN| 
le a pa ey aryland” “" paltimore _|Woodlay YSC]_NOK] | 2011 Greengage Road 
— [ [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ES 
ae Robert Cook Mary L, Hathcock 
Soe Ta, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
L > = ss give war or dates of service) 
es a Opa i oe ) |217-03-6276 Mrs. Margaret Culp, 2011 Greengage Road 21207 
& SEE SS e ; 
mee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), or9 (c)) ce BETWEEN ONSET AND DEAT 
£ PART |. DEATH WAS CAUSED BY: 3 = 
= je IMMEDIATE CAUSE (a) Ce Beene atk 
= Ti DUE TO, OR AS A CONSEQUENCE OF ) 
= Conditions, if ony, which gave ' aie hh atk sf 
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a r 
elo“ // DN oN wale roses, Are LA ag 
&& ] 190. DATE OF OPERATIONY | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
) = Yes No pf CAUSES OF DEATH? 
1s P 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
SJ COR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Manth Doy Year 
S [lif either, notify medicol_exominer) PM. 19 
= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (A) HOME, FARM, STREET, BIR) 2If. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While o Not while] OFFICE BUILDING, ETC. 
lat work —_at work 


After this certificate has been signed by the attendin 


22a, | certify that (I) (this haspital) attended the deceased fram 73 19: to F919 ¥ , thot (1) (we) last 
saw the deceased alive an 196.6, and that in (my) (aur) apinion death accufred an the date and haur and fram the 


causes stated abave, (1) faye) (did) (diame) view the bady after death. 
22, SIGNATURE j ciate Pe wie ae 2c. DATE SIGNED 
BAR ert-yp . » DEGREE PHYS. DIRECTOR ms O} 6-77-68 


72d. PHYSICIAN'S Ze. ADDRESS 
NAME(Type) Dr. Cliff Ratliff | 4605 Edmondson Ave. Balto., Md. 


BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (Stote) 
AREY 6-21-1968 Baltimore National Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 owe JUN 21 1968 PCGenlsy Vary 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial 
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1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 IQP4 
08014 - ates 
4 ee Te u : CERTIFICATE OF DEATH 
<= “ 
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7 3 s 0. 0. STATE b. COUNTY 
. NEE Baltimne TO UA MARYLAND Age fe ool LalTivtepe 
S35 B. CY OR TOWN {If outside corporate limits, ‘CAENGTH OF STAY IN Tb © CITY OR TOWN (If eGtside corporate limits, write RURAL ond give neorest town) 
=o write RURAL ond give nearest tawn) > 
z Ot SO _ SMwThe | Malimore 
@ Bo 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | a. STREET ADDRESS @. R RETDENCE 
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Ss 3 ree First Middle lost 4, DATE Month Doy Year 
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f/ 0 


18 CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
< IMMEDIATE CAUSE (0) Cartha LLaP. 


f sf DUE TO 
Conditions, if ony, which gove 
tse 1 immediote couse (0), (pu )__ _Q9@ 
stoting the underlying cause 10 
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14. MOTHER'S MAIDEN NAME 


, cremation, or removal, and in any event, witht 


-transit permit. Then p' 


igned by the attending physician and campletely 


e 3 shauld be detached far use as the bur 


pa 
shauld be fied with the State Dept. af Health priar ta bur 
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8 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ere 
3 iv 1S we 

€ SL ves [] no 
ae = 200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

= | OR CONTRIBUTING LICAUSE OF DEATH 

s S (IF EITHER, NOTIFY MEDICAL EXAMINER) 2 

ria S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
£ £ jour‘ o.m. While Not While foctory, street, office bldg., etc.) 

> pm. 9 otwork L} atwork C1 

= 


that (I) (we) last 
M, fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
Page 4 may be retained by the hasp 
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& Te, SIGNATURE 2b. DATE SIGNED 

= | ATTENDING MED. STAFF 

2 | mo. pHYs C1 _irecror CO pais. 

3 De Pr ais 72d. ADDRESS 

4 NAME (Type; 

ae 

ws 

ss , BURALSGEMRTENE | 238 “OAT THERTOF 7 NAME OF CEMETERY OR-EREMATORE Cj Fd. LOCATION (city or Town) / (County) ~ 

we FD RemovAb Specify) . he oo j 

53% CBU _|7- 3-68 |WOOLLA Ulooei4 My- 
vm etsy ee A Fy FUNERAL RECTOR ff ADDRESS FY 250, RECO BY f Hes 
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TO HOSPITAL OR 6... PHYSICIAN: The low ret 


quires thot the deoth certificate be executed within 24 da after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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igned by the ottending physician and completely filledén by the 


hen please remove carbon pope 
|, and in any event, within 
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, cremation, or removal 
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directar, poge 3 should be detoched for use as the bu 
should be 


filed with the State Dept. of Health prior ta burial, 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oecrs CERTIFICATE OF DEATH 08019 
1. DECEASED-NAME First Middle lost : 20. DATE OF DEATH 2b, HOUR 


-3- Month Doy Yeor _ 


(Type or print) sera/dipe. Waters Lr. 


£27 77 cle Ze 
3. SEX 4, RACE S. DATE OF BIRTH 6, AOE (in i: [IF UNDER’ YEAR _[ 1 UNDER 24 HRS. 
* st birthday) ouRs | _MiN 
Fe poegs Ve Delhi pe March 12, 18 so” wl | || 
70. Bare (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Bj NEVER MARRIED[] |. COUNTY OF DEATH 
Maryland UnSeA. WIDOWED [} _ DIVORCED [] Baltimore Md. 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If notin hospital [120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
) : siesrieel ak ‘ duri inglife, even if retired) {ANDUSTR 
Catonsville Sitaneri’La Nursing vripr ase] gl SME EE. even retired) | ANNSRY tome 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor 
lodmission} STATE 


1d. side city LuniTs? ]13e. STREET AND NUMBER 
Mt Rainier! “O_O |3200 Bunker Hill Road 


TA FATHERS NAME Fist Middle 75. MOTHER'S MAIDEN NAME First Middle Tost 
John E._ Waters Sarah Gaither 

1B. CAUSE OF DEATH (Enter only one cause per line for (0, (b) ond (€). sew Ooo bak a 
ae ae Lice 


s DUE TO, OR AS A CONSEQENCE OF 


~ "4 / e " 

Conditions, if ony, which gove c (Gl we th iP al / Wee ‘Ss 
fise to immediote couse (0}, DUE ie OR AS A CONSEQUENCE OF 

stoting the underlying couse; 7 ‘ 

last. —r Se al € tat brins : R MOS 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
AUPE. CLawar DconTtwe wee 


{ 
ZzlLeley By 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED to. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= iar CAUSES OF DEATH? 
= _ yes [] NO [5d 
& [2To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 {lor contriButinc (j CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer} PM. 19 
= ] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY Al HOME, FARM, STREET, ons 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while oO OFFICE BUILDING, ETC, 


jat work —_ ot work 

22a. | certify that (I) (this-hespital) a re the deceased frai [Lf 64,19 , to , 9 that (1) (ae) last 
saw the deceased alive an. P 3d 19@Y" and that in (my) (gas) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (das!) (did nat) view the bady after death. 


22b, SIGNATURE 22c. DATE SIGNED 


g a 
eS Aae eho ' once Mons A titre O He O}] ZT 6% 


22d. PHYSICTAN’S 1 22e. ADDRESS + 
NAME (Type) eligi EN u, ; “Se MPoqwood Dryer 


30. BURIAL, CREMATION, | 28b. DATE Te. NAME OF CEMETERY OR SRRATORI Tid. LOCATION (Gy or Town) (County) _(Stote) 
BRAG”) = 16/5 /6 Soldiers Home Nashington D.C. 


24. FUNERAL DIRECTOR ADDRESS %o. RECD BY REGIST BD. REGIFRNR'S I E 
Francis Gasch's Sons Hyattsville, Md. DATE JUN LO 1960 yi a O q 


Fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


quires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 
After this certificate has been si 
directar, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 
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8801 MARTLAND JTATEC VEFARIMEN) UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IBE2E 
Item#S ,FilmGhol 6/25/68kn CERTIFICATE OF DEATH 8020 
1. DECEASED-NAME First Middle Lost 2. DATE OF DEATH 2b. HOUR 
(Type or print} Manth oag-ke 
“amas Kanto pf 0,25" 
loging 0 AN 
Mele CLSOLE. 2b wb ti a= a 
ie ) gus E yy) ‘or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cnever a + COW OF DE: TH 
VA f WIDOWED f3Q DIVORCED [_] Cy. Md. 


i) Mi; i Ag fe DEA 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol \20. USUAL OCCUPATION (Kind af work dane 
wy “i pi dress) ‘ duringetttast of warking lite, even if retired.) 
d d Nid “it PMCS: 
BSe ‘le oe 7 ICE (Where 13, cry OR TO! ¥34, INSIOE CITY LIMITS? —113e. STREET AND NI MBER 
a~ & » zfadmission) STAT « 
ges f° teHal {| sO el |Mered ith kg 
3 Es | 714. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 
WE Wdgme A 0 (i € G C erry 
4 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY AO. 17. INFORMANT Address Q 
+ " Yes, nptypfynknown) | (Fys give war or dates of service) 0) : ¢ 
Bee /T¢ A AUCH LPL tok Ig 
6 7 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) / wie oe ee: 
Be = PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) 
SEs / DUE TO, OR AS A CONSEQUENCE OF \" A 
£25 Conditions, if ony, which gove Ricky Oe Qn aH SOV mmton 
Ze tise ta immediote couse (0), 

HS = stating the underlying couse DUE TO, OR AS Ad ya © t 
Bee Be (Wm CALA 3 Ubon. No Maney en 
> Ve ; 2) SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ca NOT RELATED TO THE TERMINAL DISEASE QR CONDITION GIVEN IN PART I(a) 


£ DATE OF wa 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
(OR CONTRIBUTING [_] CAUSE OF OEATH HOUR pat Month Doy ak 
(If either, natify medicol exominer} * 


21d. INJURY OCCURRED | 21e. PLACE OF maa (8 HOME, FARM, fee mar} 2if. LOCATION Street or R.F.D. No. City ar Town. County Stote 
While o Not while [7] OFFICE UILDING, ET 
lat work —_ ot, penal = 


22a. | certify that (|) (this haspital) “attended the deceased fr Sees THER ous Ve, 19, that (I) (we) last 
saw the deceased alive an-=— 19 40 8, and that in (my) (aur) apinian £ an the date ond haur and fram the 
/\ causes stated abave, (I) Gi (did}{did nat) viefsthe bady after death. 


a all ening a ~ 2c. DATE SIGNED, 
Ban Gees av {\ DEGREE PHYS Wom Cte Bl as - GE 
Td. PHYSICIANS 4G eed) ee dah 
abd i By Ly | Se he ne LAA &-ASNAL NA? 

BURIAL CREMATION, | i> NAE OF CEHETERY OR CREM, 5 eid ELS TION (Gy or To (Coy), state, 

ZAEMOVAL (Sp 
“E : 2 yal ‘ hf a LU if, 
= fom z co DES RECD BY ee Bb. aes 
pe Natiaidin nee lhAag Ya hom JUN 21 1968 _ 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. of Health priar ta burial 


fliornbsg Syed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90 Y 4 CERTIFICATE OF DEATH JvEC24 


a 


ia 


+7 ’ Met LAC + DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
so } 0. COUNTY — o. STATE, b. COUNTY 
5 Re (th. MARYLAND Mary loucf Balfo. 
< b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Tb < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) y . Uf. 

iKesiille Slade (¢ 2 Pikesville 

@ d. NAME OF Ro OR INSTITUTION (If not in hospitgggiye street oddress) d. STREET ADDRESS y . a KR @. FE RESIDENCE 
2 2 
FGES MME 4 ES bhE, fes belle 1) ves [J no [Ee 


ai Rape First iddle Lost 4, DATE Month Doy Yeor 
NF. 
(Type or print) fa th oO Cor Hive if DEATH Taw3e 23 wen 
ER MARRIED 


ov $. SEX 6. COLOR OR RACE 7. MARRIED [al NEVI 8. DATE Ol cy reall nents IF as TYEAR_[ IF UNDER 24 HRS. 
i t bist Montl D 

vey Female “u. winoweo [Z~ DIVORCED a ay pong 3 ee an 
2 4 100. USUAL OCCUPATION (Give kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of, foreign country) 12. CITIZEN OF WHAT 

es during mpst of working lite, even if retired) ein fe VD y COUNTRY? D S 
woe p “, 

S5s Cuse ww tre sugerutfO Ayues love , far wo. 

5 

aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI ¢ 
Ss 8 Cyrus Sikes Qa !rfae Lau 
3 15 WAS DECEASED EE eas ARMED FORCES? 7. INFORMANT hddtess fy desudle AGT. 
== 

= 5 (Yes, no, cape ft yes give wor or dotes of service] 2ic-0 Fanaa Aes aA Ee hbe yd Phesislle 

g = eee Ciba hPL 
Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) sc ee 
om PART |. DEATH WAS CAUSED BY: “* NN EA 
26 SMALE CAUSE (0) __Guavrebral Vasere(ar aoubeu rimbasis ? it 
=e i DUETO & ae Civberie Seles 5 


1 79e8 


quires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 
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Conditions, if ony, which gove (b) Cereb rl lav ST bevy 
tise to immediote couse (0), Siene es IE ae Ceovebral ctv forte 3eleresis 


stoting the: underlying couse 


rg 

= lost. = # (9 

5 Dy 

Bi PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 

3 oe PERFORMED? 

Z A ort a ves (_] No (EF 


200. ACCIDENT WAS UNDERLYING C1 ‘Wb. DESCRIBE HOW INTSRY OCCURRED. (Enter nture of injury in Port | or Port Il o| 


os 
20d. INJURY OCCURRED ‘20e. PLRGROF INJURY (Home, form, 208. (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and ca 


directar, page 3 should be detached far use as the b 


While NorWhile foctoryNjreet, office bldg., etc.) 
: ot work LA ot work oO q 
7aliel| nity that (1) (this-hospital) attended the;deceased fram Al , 96%, ta re geu 19__, thot (|) (we) last 
4 saw the deceased olive on. 19_G@$ ond that death ara Se causes and on the date stated abave. 


ay ATTENDING ED. SIAFE 
PHYS. prector CO pays, O 


i 


‘Tc. PHYSICIAN'S 


uum) Coerald VV. 


Agen 4 op Vecee gh IG Ub CEMETERY O8 Wel? by Wh W/ p ys Mpe or ey (County) A a * 
Vel DORE I Le 7) ie eGR amy RE 
2 Poy bs YY RAE ibe ES 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


8s 


=> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
p F al DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oseis 


CERTIFICATE OF DEATH 18022 


24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Ne 1. gape ip Middle Lost 2a. DATE OF DEATH - ' 2b. HOUR 
Bszs lype or print} 0 ‘antl Day 9 
358 SAR) 5 a ORS8 Jane” a" fay |b 6 
i ie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (hn SE [_iF UNDER I veaR Tif UNDER 24 HRS. 

3s last dpirthday’ bays | FO in 
2o2 Ny SA yf 2 )882- Sr cl | | 
a 2 Tos PREG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (never Marrieo 9. COUNTY OF DEATH 

4TH Us WIDOWED FY —_—ivorceD ] MUR Md. 
1o. CTY OR-IOWH OF DEATH , 7 it hospitoh @ 


a. USJAL OCCUPATION (Kind af work done V2eKIND OF BUSINESS OR 
durin stot working life, even if retired.) yest 
kr op hea Bins Ma scliead 


10 OWSOH AES 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY AR TOWN 13d. INSIOE CY LIMITS? | 13e. STREET “7 ER 
lodmissic STATE 13b. COUNTY 
imissian) KI Bette adkews le. Yes] NO Bor ALOR ORD 
| [la FATHER'S NAME First I Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
UN 2 Axgy le -——— 
5 60. WAS pee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
’ Yes, no (If yes give war or dates of service) 
Se rere es * [ype S3Lb Fmilhy MFConys 
ao SAE, A SEAR en , ae PPROKIM, 
ea g 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (<).) bite ont val ATi 
+ PART |. DEATH WAS CAUSED BY: we - " 
25 Mae S IMMEDIATE CAUSE (o} WOES: E VEAP Eft ‘Zz Ey TES 
S s 7 a DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave A t> C ¥R Ss 
ee rise to immediote cause (0), (b) 
ss stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


lst. 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


hs et 
A | 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2ia. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


200. AUTOPSY? 


Ys] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No O CAUSES OF DEATH? 
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3 
S 
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After this certificate has been signed by the attendi 


< 

3 

Sige 

E3323 
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2s75 
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3 sz (CVOR CONTRIBUTING [_] CAUSE OF DEATH HOUR ae Month Dey Yeor 

Sens {If either, natify medical examiner) MA. Wy 

2°23 2id, INDURY OCCURRED] Zle. PLACE OF INJURY (Af HOWE FARM SUE, FACTORY) 214. LOCATION Street or RFD. No. Gity or Town County State 

= 5B While oO Not while 7] OFFICE BUILDING, ETC. 

2239 lot work —_ ot wark 

BSe2s 22a. | certify that (1) (this hospital) attended the deceased fram_________, 19____, ta______, 19 , that (I) (we) last 

Soe ee saw the deceased alive an—_____19____, and that in (my) (aur) apinian death accurred an the date and haur and from the 

2 gS = causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

sees 22. DATE SIGNED 

2 Ge = EaSSeRN EE LSI 0 WAR ATTENDING AED.) STAFF ‘ 

SE o8 oe - GREE PHYS. c-4_ DIRECTOR PHYS. 

Sas= 22d. PHYSICIAN'S Me. ADDRESS 

ees | Rae (es) i _P. Berat 4/00 _Ivanlenu More 

~3Z Sz SS ————aasss——=—==—S__—_—_—SF_j_ 

23 So 3a. BURIAL, REMATI N, 2 DATE F ¥ A al EMETERY, OR CREMATPRY id, LOCATION (City ar roy G ) a 

ge fc REPOVALISpesi i 

aZooM wi pith “6 Relies EM INE iy 1 A ihe a 
ee RA 1 goin ADDRESS To. RECD BY iy 
saat Ln be) ages] $22 Pom JUN IS 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT UF ACALIA 


: : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ps ; ; ; ® 
M Geois CERTIFICATE OF DEATH V8ECRs 
Ae i lifieseaeny First Middle Lost 2o. DATE OF DEATH 5 « 2b, HOUR 
Bs @ oF print] 
5 ae NOVELLA M, COULBOURNE in 1988 A" 


wu 
3. SEX 4, RACE S. DATE OF BIRTH Be Gi a [IF UNDER 1 YEAR| (F UNDER 24 HRS, 
last_birthdoy) MONTHS | DAYS wn 
Female White June 8, 1888 9 _ YR’. [oa cael | 


7a, BIRTHPLACE (soe or foreign 7. CIN OF WHAT COUNTRY? 8 MaRRleD [-] NEVER MARRIED] |? COUNTY OF DEATH 
countty’ 
eenvi N. uv. Ss wipaweD%] —_pivarceo [7] Baltimore County, ie 


1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL GCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 


" ive street oddress during mpst of workigg life, even if retired.) INDUSTRY 
Catonsvilie forest Haven Nursing Home Housewite 


us USUAL RENCE (Where deceosed lived, if institution: Residence before” 3c. CITY OR TOWN Tad. INSIDE CITY LIMITS? —]]3¢, STREET AND NUMBER 
i ssi TATE . Y 
Seayeratl Ma ‘COUNTY A A, Cow| Ferndale | SOD ‘Og] | 3 Belvedere Ave. 


Pade 


and in any event, within 72 haurs alte 


lease remave carban papers. 


14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
John T, Sledge Willianna --- 
Vo, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. |17. INFORMANT ‘Address dale, MA, 
2 es ve war or dates of sori 
es a sta Dal Ga Mrs. Emily Germac - 3 Belwedere Ave fern- 
S Sod aaa 
r= E 1B. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b}, ond {c).} 7 se On Rataacl 
Ade, PART |. DEATH WAS CAUSED BY: BS eS 28 
E56 IMMEDIATE CAUSE (0) Lay oh pon ps ARNO Ly 
ss 4/09 DUE TO, OR AS A CONSEQUENCE OF 
= s Conditions, if ony, which gove Oy, /, * 
ec 5 tise to immediote couse (0), (bh ALI ee re “Oe Lt os : si Lae 
je 2 sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF { o ’ 
= = tts “wwe gee a A tSen LNT mB LEUNt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yst) nod 
Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ZIc. HOW INJURY OCCURRED (Enter noture of injury in Post | or Post 2, Item 1B) 
[[]OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) M. 19 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 216, LOCATION Street or R.F.D. No. City or Town Count Stote 
While [> Not white (const, fi sf 
lat work — _ot work 


22o. | certify thot (I) (this-sospital) attended the deceased fram ton 8 9 thor gl (ral lost 
saw the deceased alive on. 19_G Jy and that in (my) (ave}opinian death occurred an the dote ond hour ond from the 
causes stoted obave, (|) (we}.(did) (di view the bady after death. 
a ae 2c. DATE SIGNED 


= 
= 
= 
s 
= 
& 
S 
S 
a 
S 
= 


should be detached far use as the burial. 


hauld be filed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


o os ATTENDING MED. STAFF an =n 68 

2 CAL TKK Sy vecree pHys, CL -orprcron CO pus. OO 7-19 

ss AAN'S Zi 226, ADDRESS 

re At (Tyee) = John H, Shaw 5800 Edmondson Ave, 

[= ro 

2 io. BURIAL CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
= ase 168-1968 Loudon Park Cemetery Baltimore, Maryland 


7A, FUNERAL DIRECTOR ADDRESS B50. REP BY REGISTRAR 5p. REGIPRRAR'S SIGPATURIQ : 
son te George J. Gonce-lj001 Ritchie Hgwy., Baltimore oe YUN ii 1996 ¢ Jd 


\ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 4 ed € 
De028 CERTIFICATE OF DEATH J8C24 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) FLETCHER M CROCKETT Month "1s, 1968 Yeor 136 8 g. AH}, 


3. SEX 4, RACE TS. DATE OF BIRTH aia {In yors 2 [iF UNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) MIN 
Malle White Jan, 28, 1901 4 gail cae BL, 
To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
CO} - oe 
heier Is,,Va. U.S. WIDOWED [3g Divorced (] Baltimore Coun Md. 


papers. Poges i an 


ny event, within 72 haurs after deat 


fd completely filled in by the funer 


CAUSES OF DEATH? 


€ 
o 
S 
7 
oS 
23 
3S 
a 
5 
3B 
ES 
a 
e 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 5 give street oddress) during mostof working life, even if retired.) INDUSTRY 
= Se / Catonsville Ridgeway Manor Nursing Home fateh He airman Jewlers 
= 3 ih USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c, CITY OR TOWN 134, INSIDE ciTY Limits? [13e. STREET AND NUMBER 
2 yx " 
5 I 2 Jodmission) STATE 13b. COUNTY, Baltimore Yesq NOT] 391k Sixth St., Baltimore 
3 ‘ Md. paseseresd 
es = a 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Edward Crockett SaSse 
e J 
= 2 8 5 16a, WAS Beas a Beet ARMED ESS , V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘fa Yes,po, or unknown’ 5 IVS WO OF soni 
= Ze S ‘Yes 1876 =~ 1920 Kenneth Crock = sam 
= as i 
S of € 18. CAUSE OF DEATH (Enter only one couse per line - {o), (b), ond (gf) AETWEEN ONT wo OAT 
Se Bek PART |. DEATH WAS CAUSED BY: iy Hs 
i s : 6 IMMEDIATE CAUSE (0) : as 
es es “4 DUE TO, OR AS A CONSEQUENCE OF 
2 = ea 
= 2563 Conditions, if ony, which gove 5 
os ..teEe tise to immediote couse (0), (b), 
£578 s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
gis pts lost. (0 
£fe = 
133 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
3 gai: = 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ra 
= 


io, “EURAL CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 7. 
é Spe if 


6-18-1968 Meadowridge Mem and 


oward Co Mary 
Satin alee FUNERAL DIRECTOR ADDRESS Ti RECD BY OWE g ee" wee uy ; 


somrev.i7a | George J. Gonce-l001 Ritchie Hgwy., Baltimore | par 


< 

2 

oo o 

£5355 

anas 

Es2= zg 

eo ys e 

funds Ss 

SEee X= vs No 

= Be 

2 5 = = 3 S [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
25 pez 3 [FDOR CONTRIBUTING [J CAUSE DF DEATH HOUR AM. Month Doy is 
Seen 6 & [lt either, notify medicol exominer) PM. 
So ee = | 21d, NIURY OCCURRED | 21e. PLACE OF INJURY (AT HOME FAR SEE HEY ZIf. LOCATION Street or RF.D. No. City or Town County Stote 
=< 288 While Not while OFFICE BUILDING, ETC. 
Bes or work ot work 
Z>5e25 220. V certify that (1) (this peenii ottended the deceosed from Oona, 192), toL5 gee r, that (1) (we) lost 
A =A saw the deceased alive o _19___, and thé in (my) (our) opinion ‘deoth occured on the ae ond hour and trom the 
Heese couses stated above, (|) Asal (did) (did not) view the body ofter death. 
eSseee 

2 od 2b. SIGN 2c. DATE SIGNED 
re ats ey ATTENDING He STA 5 15, 1968 
C2528 yon Yr] DEGREE Pays. DB _oipector pus, LJ} June 15, 19 
22285 22d. PHYSICIAN'S De. ADDRESS 

oy 3 

EES a i NAME (Type) Dr. William Goodman 133 Sulfur Spring Rd 
S050 
=SP Fs 
Pla 


ie 


MARYLAND STATE DEPARTMENT OF MEALIA 
M } 7202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O8G25 
. aa oa CERTIFICATE OF DEATH j 
Ne |. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
2S (Type or print) —" Month Day Year We 
BS 358 & i 5 be. 
Sages 2 3. SEX S. DATE OF BIRTH 4 Beas as nese aa 
cS last birthday) 0 bed 
3 Female ! _& Koo aes i Del 
5 Zo BIRTHPLACE (Sate or fonign 7b, CEN OF WikT COUNTRY? 8 aeRieo [LNEVER waRRIEDE] —[°: iw OF DEATH 
es p A IVORCED [7] h/t Mok: d 
Es fa Ad, | non be |. WIDOWED { Moke Md. 
= 3 gs 10. CITY OR TOWN OF DEATH TL. NAME OF sore ‘OR INSTITUTION {If nat in haspital ib USUAL COON (ued af Pee, Fae OF BUSINESS OR 
2 es 3 a give street address) z . luring mast pf warking life, even if retire 
= 38272 Kands stoustN hppa | Ai orsi ag He by ‘ foste 
a 2S = 13q, USUAL RESIDENCE (Where deceased lived, if institution: Residénce before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-113e, STREET AND NUMBER, 
£ a~ 2/7) 2 admission) STATE 13b. COUNTY YES NO e Q 
S Fe SC d. : Wiles I: /15\ Lihkds ChP4 CA 
SB SEE / WC eaHERS NAME Fit Middle Last Hs. MOTHER'S MAIDEN NAME Fist Middle Lost 
=o <p 2 
2 Kobeet FW, /hnms Sel ma. Ed ringt 
= g s = 6a. WAS DECEASED EVER Nee ARMED FORCES? . 16b. SOCIAL SECURITY NO. 17. INFORMANT Address d 
3 ‘oa 90 jrve war or dates of service) 
< Ses fem. po bag ts 12 2 i i) 9 p. O nie 7 is _ Mills mM 
secs ioe =e = ER © > Be 2 2 rn er PPO 
7] oe é 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) a acTWEEN se [lal 
re hile a PART |. DEATH WAS CAUSED BY: ‘ 
pie 5 : IMMEDIATE CAUSE (a) = cWT K LAR FAILOR Perey 
>. sss 8 Serf DUE TO, ORAS A CONSEQUENCE OF s y, 
= 2-5 Canditians, apa which as Ag ¢ Yeu le, BE [Al YMOK | 7F ve ¥ A 
[=e fise ta immediate cause (a), 
ce 5 BS s stating the underlying couse DUE TO, OR AS A SEEN oF C Vv 4 
Say lost. WLE4ACTIVITT © Leo 
Be 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a — sy 
Se ees =133/K Zeacruke Ze ECK 0 EM OR. 
538 ES 3s = 9a, DATE OF OPTRATION™ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ea EE res CONSIDERED IN CERTIFYING 
@Bwucts 
Breas oe ie vs] = No 
= ea e an 
=: 52 85 £5 [lo. ACCIDENT WAS UNDERITI 21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
ss 2s = S| Cor conteisutinc (] cause oF Death HOUR AM. Month Doy Yeor 
So Eus 5 [lf either, natify medicol exominer) PM. 1 : 
Sg s2= = AT AOME, FARM, STREET, FACTORY.) T 21. LOCATION Street or R.F.D. No. City or Town Cauni tate 
= = eit Wie aan Ze. PLACE OF INJURY (AT HOME FaRi, STE 21f LOCATION Street or 0. ity or Tot ty 
ee it wark —_at work 
=> ae ke 
2 > Bed 22a. | certify that (I) (this haspitol) attended the deceosed from ; , 9, to. , 19__, thot (1) (we) last 
Ss => 2 saw the deceased olive on________19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
Beess couses stated obove, (1) (we) (did) (did not) view the body after deoth. 
=o-8 ees 2 
Ps es gas PVR LY VEE ai ATTENDING MED. o MFO ms eye % E Y 
os = 22 A! [Noy Resi Bip rs DIRECTOR PHYS. 
= = are : 
aezoas 22d. ail Ip b mM Pp 
= é = a8 / lia as ss [TOOC. 
ss eS = 
Se 5 igre 230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY i / 73d. LOCATION (City or Town) (Caunty) (state) 
fe 4 pétif pa 5 
et oh™ foray. -1S 65 LUG: CRED hou 4 KB iv in Pu A) d 
ei ta 4. IERAL DIRECTOR , 2 25a, “UN Ly 19 68 RECA SIGNATURE ; 
30M REV. NE} YUL sf y La A DATE q ff Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
b80238 


——n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J8ES26 
Item#13e,FilmGl02 7/2/68km CERTIFICATE OF DEATH 
= iF a First Middle lost 2a, DATE OF DEATH i i 2b, HOUR 
ype or print Ka O op ae Mont! a Yeor, 
& AA Clare, Cttorewre EL 4 Fy M 
3. SEX Y 7 i RACE rae a S. DATE OF BIRTH 6. Bits ears TFUNOER 1 YEAR [IF UNDER 24 HRS. 
Make. Ute Le R= (8 (€75\ oar Baan 
7a. BIRTHPLACE (Stote or farei 7b. CITIZEN OF WHAT COUNTRY? B. 9, COUNTY OF DEATH . 
$2 ay ( CoAT Lie / ge MARRIED [_] NEVER MARRIED [_] ‘S cae , 
5a Vise aa a 3 WiDoweD [E}—~ bIvoRceD [7] AAT yp tet Md. 
gs 10. CITKOR TOWN-F DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
ae 6 7 A give street oddress) a) / |during most gf wat g life, evenitetired.). | INDUSTRY 
= SO ted titan’ lésnona}ce) wae EAs . 
ss sidence before jc. CIPS N ed 13d. INSIDE CITY LIMITS? TREET AND NUMBER A Vi 
8 on hora 8 MBE : ip 
fn ee | TRONS ec we QUALI Ode 
Sf * [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First pad Lost 
s Andres Tacks o ARG pret AWN Lteleda 
Ss Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, of unknawn) bitot. se caig'g ste Wise YE-€ £3 pees De. ; ode > : if ae a Ch 4 Liens: 
/ 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (¢)) L BETWEEN ONSET AND DEAT 
W ogee... 


ar remaval, 


PART I. DEATH WAS CAUSED. BY. 
ys IMMEDIATE CAUSE (0) 


bs eal: 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


“4 
/ é 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
(TJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


21d, INJURY OCCUR 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, eR) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oOo Not while OFFICE BUILDING, ETC. 
lat work —_at work 


22c. | certify that (I) (this haspital) attended the deceased from___________., 19 : arom are 19.@&_, that (I) (va) last 

saw the deceased alive an. 19 @¢, and that in (my) (ovr) apinian dé@fh accurred an the date and haur and fram the 
causes stated abave, (I) (w6f(did) (didamot) view the bady after death. 

22b. SIGNATYRE 


Viterbaude Ph Oe, Meee MON eM OM hp GbE 
22d. PHYSICIAN'S le ADDRESS 


, ANE (yee) Out An ef Gt MU, “F -23WH Z 3 ban. 
BURIAL, CREMATION, | Zab. DATE 72k. NAME OF CEMETERY OR CREMATORY %d_ LOCATION (City or Town) (County) (State) 
Biever) June 20 6F eucdow And Baer meer bY) 


7A, FUNERAL DIRECTOR Sat ay DDS, 7 ye A | So RECO BY REGISTRAR, | 5h REGISIRARES SIGNATURE.“ 
come VI Cook -Brecks “Towser on ba Se oe JUN 1G t 68 ( 


transit permit. Then please r 


, cremation, 


gned by the attending physician and completely filled in 


The law requires that the death certificate be executed within 24 hou: 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


e 3 shauld be detached far use as the burial 


, pa 
jauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


[ 


rt 


The law requires that the dedth ¢ertificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or oftending physician. 
FUNERAL DIRECTOR: After this certificote has been signed by the attend) 


oy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#1,FiTmGl02 7/8/68kn CERTIFICATE OF DEATH 38e27 


|. DECEASED-NAME Middle 7 Lost 2o. DATE OF DEATH 2b. HOUR, 
(Type or print) Dashiell Month 3" Yeor ' P 
D 68 0 


a . O22 MARKTLAND STATE DEFARIMEN! OF MEALIA 
1 @ 


1 ond 2 
death. 


= 
3 
F Lp ae bi 3 Bs ae i = e 
o ast birthday} MONTE] HN 
= ema dh 2/8/1888 gO vs [| | 

7a, BIRTHPLACE (sot or fori [7b CTE OF WHAT COONTY? B aRRIED [=] NEVER MARRIEDT] [COUNTY OF DEATH 

nt 
"Waryland USA wioowt ovo] | Baltimore Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
f @ street oddress) duringypost ig estin life, even if retired | INDUSTRY 
Towson GEERES? Balto. Med Cefi" HdugeWite’ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


fepse remove carbon papers:~ 


‘3 
3 
232 - 
=z = qe 13¢. CITY OR TOWN 13d. INSIOE CITY on at STREET AND NUMBER 
a £ P 
Bes OSpee) Maryland |! CNN. | Balto. vs] so] | 316 Overbrook Rd. 
ES | PC RTAERS NAME Fist Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ie 
Sas John Lessner Margaret Wolfe 
S35 160. WAS ee EVER he us ARMED idl ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
hs ‘ Ch own) | (lf yes give war or dates of service . 
aE | O8 Mrs. Dorothea McGriffin-Same 
$ 6 Rona 
= 18. CAUSE OF DEATH (Enter only one couse per line for x (0), “( ‘ond (¢).) cTWEEN ona Ano 060 
—< PART |. DEATH WAS CAUSED BY: - zs o 
‘= 3 IMMEDIATE CAUSE (0) erebra nia oh hem phere 
2s Lf / ’ DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, which gove 
Ze tise to immediote couse (0), (b). H 
es stating the underlying couse DU TCR Soc acmlenc ENCE cardiovascular disease 
ee lost. (0). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


sow the deceosed olive on. 2 and thot in (my) (our) opinion ‘deoth occurred on the dote ond hour and from the 
causes stated ae. Hy (we) a (did not) view a body a after death. 


ib, SIGNATURE ‘mee = pa 2c. DATE SIGNED 
WAN om MA Pee. vel) vecret phys, CJ oirecror CD pays Gel} 6-30-68 


= 
a 
=z = 
cm , 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
2 = ys F] wo CAUSES OF DEATH? 
= 7 
= S J2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port’2, Nem 18.) 
2 & | or conrriputinc [_] CAUSE OF O€ATH HOUR A.M. Month Doy Yeor 
3 5 [lif either, notity madicol_exominer) P.M. 19 
s = 721d. INJURY OCCURRED | 21e. PLACE OF INJURY (tele Yr al FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County Stote 
=] While Not while Ie) 
3s lat work ot wark & ooo 
g 2o. | certify thot (I) (this hospital) ojtenged the deceosed fey 19  to__6=30 _, 19_68., that (I) (we) last 
= eee 
3 
o 
G 
- 
o 


ied with the Stote Dept. of Health prior to burial 


i 


as eee IR BYeitenecker, M.D Te ADDRESS Greater Baltimore Medical Center 
ae 

ie io. BURIAL CREMATION, 4 DATE Tae, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __—_(Stote) 
=e9 

3% ON) Burt Woodlawn Cem. rajeigers Md. 


a 


24, FUNERAL DIRECTOR ADDRESS 203 RECD BY “1 8 CISTRAR'S SIGNAT ( 
Leonard J. Ruck Inc. 5305 Harford Rd. aes itd 


MARTLANY JIAIE VEPARTMNE VP RACAL 
aha DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
beg24 


CERTIFICATE OF DEATH J8028 


2a. DATE OF DEATH 2b. HOURD 


1. DECEASED-NAME 
{Type or print) 


Middle 


Elisha 


WHITE 
7b. CITIZEN OF WHAT COUNTRY? 


lost 


DAVIS 
S. DATE OF BIRTH 


0340 


6. AGE (In years [_ (FUNDER! YEAR| IF UNDER 24 HRS, 


lost birth 10N1 DAYS . 
a Mell ha 
9. COUNTY OF DEATH 


BALTIMUKE Md, 
120. USUAL OCCUPATION (Kind af work done | 1b. KIND OF BUSINESS OR 


afte; 
- 


7o, BIRTHPLACE (Stote or foreign 


country) 
BALTIMORE 
10. CITY OR TOWN OF DEATH 
TOWSON 


8. marrieD (XC) NEVER MARRIED(C] 
wioowed [] _ivorced [] 

TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitel 

give sr@MqseGJOSEPH HOSPITAL 


degra most of working life, even if retired.) INDUSTRY 
orer BETH, STEEL 
T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence 3 bafore ees a 13d (NsiDE ciTy LiMmTs?]13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY. 
MARYLAND ARR ANE YTOWN fee) No 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ae Elisha Davis Ma Jones 


Te, WAS DECESED EVER NTS ARHED FORCES? [16h SOCIAL SECURITY NO. —7_ NFORRANT adress 
tg we or ls of sev 
See) le 213-09-4024 |George M. Davis, 620 C St., Baltimore ,Md.2121° 


18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), and (¢).) aie dae 
PART |. DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (a) __ CHRONIC RENAL FATLURE 


x A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise ta immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 


wl At X 
190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye NO A CAUSES OF DEATH? 


CIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 


{b) 


transit permit. Then please remove carban papers. Pag: 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs aft 


The law requires that the death certificate be executed within 24 haurs 


After this certificate has been signed by the attending physician and campletely filled in by t 
MEDICAL CERTIFICATION 


< 

Ss 

$ 

oe) 

2s 

§ se 

Soy 

2 os 

seg 

aS 

= = 
Zs 2 [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
YEEo (If either, notify medicol exominer) M. i 
ese 21d, INJURY OCCURRED “[2ie. PLACE OF INJURY (HOME, Tay STE. FACOR.) QTE LOCATION Street or RFD. No. City or Town County Stote 
= £8 While gO Not while OFFICE BUILDING, ETC. 
oes Jot wark —_at wark 
ZeSe 220. | certify that (Hf (this hospitol) ottended the deceosed from__JUNE 22, 1968, to_JUNE—30., 19.68, that }) (we) lost 
S25 saw the deceosed alive an. ? 1968_, and that in $6) (our) apinion death accurred on the date and haur and fram the 
we Se couses stoted obove,{1}-(we) (did) (diq-nop) view the body after deoth. 

8 2 S leh ESE aad. a ATTENDING MED. STAFF Ta DATE MeueD 

Se S28 Ey, PUA LOL: re, DEGREE PHYS. O) pirector CO pas. KX] JUNE 30, 1968 
= 2 
Zeac 5 22d. PHYSICIAN’ 2e. ADDRESS 
a E = 23 | NAME(Typ¢) = Ee MONTELIBANO, M.D. 7620 YORK ROAD ‘TOWSON, MD. #21204 
Gr esz =a 
20538 Bo. BURIAL, CREMATION, — | 23b, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SSE SE CP OU Spee) 
e=oo" G Bae pary' Jul: ergreen Memorial Cemetery Finksburg, Carroll, Md. 


DATE Bc. 
y 3, 1968 | 
“77/24. FUNERAL DIRECTOR i lade j ADDRESS BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
VR ALS (4) : 
somecv.iee | CO. Fuss & Sor al neytown, Maryland wL- 3 1968 k Oty ews 


executed within 24 haurs after death. 


The low requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE 
08525 


1. DECEASED-NAME 
(Type or print) 


Middle 
CLAY 


First 


WALTER 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


VEPARIMICNE UF HEALIA 
08e29 


2b. HOUR 


0:00.41 


20. DATE OF DEATH 


Gonth 


Davis ty 6 


3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [IF UNOER 1 YEAR” [ (F UNOER 24 HRS. 
BH) [Puss wert iei/o2 pane cP 
= Re i BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED] 9. COUNTY OF DEATH 
£8 tHNNESSEE U.S.A. winoweD pivoRceo ] BALTIMORE COUNTY, Pe 
= a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
we FORT HOWARD ei streeporicyss) HOSPITAL Supe pai aiayerking life, even if retired.) WORScRUCTION 
et Ss Ba USUAL Leda {Where deceosed eel i dia vton: a Oh 13c. CITY OR TOWN 134, INSIDE CITY UMITS? 3% 33° ~~ NUMBER 
f: pemsson) STAEMARYLAND BALTIMORE | ¥s(X so ombard Street 
~ e 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S NAME UNKNOWN 


tronsit permit. Then pl 


. DA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 46b. SOCIAL SECURITY NO. 
254 12 45 2g 


Yes, ni mown) | {lFyes went service) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE cAUSE (o) CARDIAC ARREST 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immadiote couse {0}, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


py ARTERLOSCLEROTIC HEART DISEASE WITH FIBRILLATION 


lost. Fad 7 
St TPO 


9 


17 INFORMANT 
CLIN.RECORDS, VA HOSPITAL, ‘FT HOWARD, MD. 


APPROXI INTERVAL 
BETWEEN ONSET ANO OEATT 


SECONDS 
YEARS 


ty be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 72 ho’ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART i{o} 


BASAL CELL CARCINOMA, RECURRENT, FAR ADVANCESED. 


ABSCESS RT MAXILLARY SINUS 


z 
5 
3 
2 
s z 
3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A= vst] soggy «= | “UF ONGPOPSY 

& 
‘-  [2l0. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2 SS | Coon conteieutins Cj cause oF peatH = | HOUR AM. Month Doy Yeor 
3 5 [lf either, notify medicol exominer) PM. 19 

= Id. iF AT HOME, FARM, STREET, FACTORY, if 
s Aa ORY GEC le. PLACE OF INJURY (bis ater ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
® jot work —_ot work 
s ‘ ‘ 
3 220. | certify thot (tk (this hospitol) gttended the deceased from...» O7LL/ 80 19 to OfL5709 19. , thot (H (we) lost 
3 sow the-deseosed olive on,.—O 6 19____, ond thot in (Ay) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
3 couses stoved obove: (i (76) (did) (dkdaxmat) view the body ofter deoth. 
G ‘2b. SIGNATUREDY ey 22. DATE SIGNED 

(3 ATTENDING MED. STAFF 

me LAN > vcore pie” ~C Birecror CO pins, Gd] 6/13/68 
i=] 22d. PHYSICIAN'S i ‘Me. ADDRESS 
es || NawE (ype) KRIS S. RAO, M. VAH FORT HOWARD, MARYLAND 
So 
2 3% ‘Y Pao. BURIAL CREMATION, | via 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote} 
= REMY thay 1/6 oe NATIONAL BALTIMORE, MD. 

4. FUNERAL piREC OR o. RECD BY REGISTRAR RAR HORS Pe. Y 

tase, Gee 2» JOSEPH 'N. ZAWNInO FUNERAL HOHE QUI 1 § ROC" 7 pe, 


= 


> after death. 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


The low rei 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 9... PHYSICIAN 


-Y 


g Physician and completely fil 


if™FRer) please remave carban 


he funeral 
s | and 2 
fter death. 


ge 


edi 1 
urs a 


P 
within 


removal, and in any event, 


ndin 
ion 


transit pe 


janed by the a 


fe 3 shauld be detached far use as the burial 


led with the State Dept. af Health priar to buria 


: 


wuld be f 


director, pa 


VR AIS (4) 
30M REV. 1/68 


MARTLAND JTATE VEFARIMENS Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nene “<s 
f . > 
6026 CERTIFICATE OF DEATH 8330 
T. DECEASED NAME i Mid Tost 7a, DATE OF DEATH 7. HOUR 
(Type ar print) Syed aS Benny , Manth Day Year 
Tet Oi GbE VeabPM 
3 SX : RACE te “SME OF Ps, 6 At ah ors | TFUNDERI aR [ONDER 24H, 
> last thd lay) DAYS aN 
Wake white EB Fg VRS. Beak 
7a. nN Oe A ar fareign 7b. CITIZEN OF WHAT a 8. MARRIED =i NEVER al 2 9. COUNTY OF DEATH 
pal Wie Seba widowed [J _bivorced [J Baltimore na 


To. cHTY # a OF OEATH 11. NAME OF ae OR INSTITUTION {If nat x haspitel” 2a, USUAL OCCUPATION (Kind of wark dane Tb, KIND OF BUSINESS OR 
ive street address} r duri ast af work) je, even if retired. ISTRY 
Catonsville Bate Bdee Ny sing Home BAget We Beth eHenl Steel Co. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence be 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Baltim YESie] NOL 3503 Bank Street 


jadmission) Shits ryl and 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 


Isaiah Margaret ae 
17. INFORMANT Addres: e 
Mr. Ralph Reynolds, 7532 Battle Grove Rd, 


ROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (q) acrwitn QNSEE_AND DEAI 
PART i" DEATH WAS CAUSED BY: O,. 


IMMEDIATE CAUSE (a} 


4 which gave 


Conditions, J Chirs 
tise ta immediate cause (a), 
stating the underlying cause; pie 
last. ‘ anes 
Hes 2. OTHER Se CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 

= if ae / 

& [190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= sO) NO SS 

3 [27o. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18,} 

& | [or conteiputine (7) cause OF DEATH HOUR AM. Manth Day Year 

& [lf either, natify medical examiner) PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, po) 2If. LOCATION Street ar R.F.D. No. Gity ar Tawn County State 
While (> Not while OFFICE BUILDING, ETC. 


fat wark —_at wark. 


22a. | certify that (1) (this-hespital) attend: the doce d fram Z 19 * o_o St be , 196, thot (I) (we} last 
saw the deceased alive an {rand that in (my) (ess) apinian ‘death occurred an the date and haur and fram the 
causes =, abave, (I) (vwa)-(didh (did ns view the en after death. 


ATTENDING MED. STAFF Be Das 
9, hh Virs> DEGREE HS, director CO pays CO] 2 T-Sy cL 
Bison Be a. ADDRESS 
re A ude [OD Depwred y hCK aE 
rio. BURIAL CREMATION, | 23b, DAT We. NAME OF CEMETERY OR CREMATORY 2d. 
pura rn ©, 3/68 Bel Air Memorial Gardens Bel Air, Marylan 


# FUNERAL DIRECTOR 2Sa. RECD BY REGISTRAR ‘2Sb._REGISTRAR'S oe 


Aen de Duda, 7922 Wise Ave. Dundalk, Md. fJohn Js Duda, 7922 Wise ave. Dundalk, Ma. [Tau ~ 5 1968| foLorLay Geos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the deoth certificote be executed within 24 hours after deoth 


Page 4 moy be retained by the hospito! or ottending physician. 


MARTLAND STATE DEPARTMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 0802? CERTIFICATE OF DEATH 08834 
NN _A{ |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ale BERTHA E DiPIETRO ne 6." oem. [2225 


¢ 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
last birthday) MONTHS: HAIN. 
Female White Novembe 9 900 67 YRS. 


nel 


2 
= 
ca 3 oe (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © waRRIED (A NEVER MARRIED[-] | % COUNTY OF DEATH 
Ssn Maryland U.S.A. eA BiVPRCEDI] Baltimore Md. 
= ae ° 10. CITY OR TOWN OF DEATH VW. bss seated OR INSTITUTION {If not in hospitol ee USUAL Bre te of “oe done 12b, ae OF BUSINESS OR 
= give stre ress, uring most of working life, even if retired.) INDUSTRY 
5 Towson St. Joseph Hospital Homemaker 
eae 2 
zs 5 ie pe USUAL REDENCE (Where deceased lived, if institutian: Residence py 13c. CITY OR TOWN (ad. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
= jfadmissi SW . COUNTY =—— . 
Beso’ ei] Heyy Baltimore | SO "°O 1137 E. Cross St. 21230 
2 e eS 7 [14 FATHER’S NAME First Middte lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
at Charles Elliott Katherine Griebel 
2 
SoS 10. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ya Yes, no, or unknown) _ | (If yes grve war or dates of service) _ 
és No Ma Hh LSNoWw a LOS 
oF 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) sci OE J a 
= PART |. DEATH WAS CAUSED BY: ae 
2 : yp ca IMMEDIATE CAUSE (o) Acute myocardial infarction 
S ax fi DUE TO, OR AS A CONSEQUENCE OF 
oe Canditions, if ony, which gove 
£3 RebigtMbaicia rate ay )_Arteriosclerotic heart disease 
el stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bst Teal ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Rheumatoid arthritis. 


S 
4 
3 
Se 
2 
3 
= 
= 
2 
o 
Ses 
eee 
22g 
255 
7BS 
coo 
2 =s 
Fa © |90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 S. 
soa /lz ree 0g CAUSES OF DEATH? 
£gs = ay 
Seege © J21o, ACCIDENT WAS UNDERLYING | 71b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
Ze=s & | Door conreiputine (-) cause oF DeaTH HOUR “it Month Day Yeor 
ES & [lf either, notify medicol exominer) M. 19 
$2 = = [70d INJURY OCCURRED | 2Je. PLACE OF INJURY (cr HOME, EARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
vse While [ Not while [> OFFICE BUILDING, ETC. 
aay lot work —_al work 
7D = 
Bes 22a. | certify that Qj (this haspital) atignded tpe deceased MAY <)>, 19 ,ta__vune 6, 19.50 _, that @ (eel last 
= ‘4 saw the deceased alive spe etgaied "ee Sees 68" that in (my) (aur) apinian death accurred an the date and haur and fram the 
go causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
os = 2b, SIGNATURE ae = ae 2c, DATE SIGNED 
ir] : 
es DY PONS ecree pays. CJ _pirecror CO pavs, une 6, 1968 
of 5 
a3= 22d. PHYSICIAN'S 2p. ADDRESS 
2.5 / NAME(Type) Lawrence F, Misanik, M.D. 20 York Rd., Towson, Md. 21204 
Sz QS —————— OE eee 
Sze Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City or Town} (County) (State) 
See REMOVAL (Specify) 
er eas 610. 68 Cedar Hill Braak 4 ig 


Ti FUNERAL DIRECTOR Mc Cully PRES: 250, REC'D BY REGISTRAR OR Gl TRESS Nat 
VR AI Cully 130°R8 ‘Fort Ave atid 1 7 1868 ers 


: 


MARYLAND STATE DEPARTMENT OF HEALTH *$ 
ee ] Or DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completel 


rere” 

sie CERTIFICATE OF DEATH 58032 

Ce 1. DECEASED-NAME inst a Lost 20. DATE OF DEATH 2. HOUR 
c— > 3. SEX 4, RACE S. DATE. OF BIRTH! 6. AGE (In years [_IFUNDER) YEAR [iF UNDER 24 HRS. 
iesale fe Nove 54) [ee ll 


To, ne ey ar foreign | 7b. CITIZEN OF aus COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF may 
i 
aa. t\ ' winowen [X__bivorceD \ atte ’ Md, 
fz ae y aa TOWN ua) DEATH cele ME OF BO Vt INSTITUTION (Hf nat in hajgia ital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= reet addr Tog during fpasPof warking life, evah if retired, INDUSTRY 
se LLSTO ue ATUS We ‘(RaSh & ; 
s a ie ~ i RSD a sed lived, if ek Retidence Me 13c. CITY OR TOWN 13d. INSIDE CITY one. 13e. STREET AND NUMBER 
2 Sp afodmission) STAT 13b. COUNTY (Be (eo Yes] Nop 3 {7 Se Ann Adi Ve 
> 
5 3 | 14. FATHER’S NAME irst Middle Whe Los 1S. MOTHER'S MAIDEN NAI Wicde a) Lost 
of (PA San Sete Oe 
8 3 160. WAS pees hes ARMED FORT 6b. SOCIAL SECURITY NO. INFORMANT Address 
Ze ve wor or dates of servi 
os Yes, no, or unkno mY, Xj yes service) D> - bt-6206 Mn. aly sy i 2 £ soo] hes bobs ow 
os ee eee ee 
oF E 18. CAUSE OF DEATH (Enter anly one couse per fine for (0), (b), and (c).) BETA OWE, i DAH 
xe e PART |. DEATH WAS CAUSED BY: g 0 y 
#5 IMMEDIATE CAUSE (a) QALA 6A4 
S 3 AT at DUE TO, OR AS A CONSEQUENCE OF 
ete Conditions, if ony, which gove ‘ek ) 
Ze rise to immediate cause (a), (b), miei 
zs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(x) 


19a. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] not CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 12). TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(TIOR CONTRIBUTING [—} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While -- Nat while OFFICE BUILDING, ETC. 


lat wark —_at work 


MEDICAL CERTIFICATION 


220. | certify thot (I) (thischaspital) ottended the Aecegsed fpomey/ (2, \IGO_, to_ Lidia, ,19Dd__, thot (I) bre) last 
saw the deceased alive on. 1929, afid thot in (my) (our) opinian ‘ded accurred of the date and hour ond from the 


couses stated obove, (I) (we}tdid} (did not view the body after death. 


ED 
' ATTENDING MED. STAFE Z 
as VE thf Lf DEGREE HS, DIRECTOR pays, C] Lag 
Tad. PHYSICIAN'S ; Te. Ee 
NAME (Type) 22/2 PERPOMT Hib. SEIY LIBERD ALTO. E1207 AE 


LL EDM LLLP OMT Mah, \ ELIE [BEIM fo LACT OIeL207 Joh, 
Bo Bi L, CREMATION, | 23b. DATE Dic. NAME AE CEMETERY OR-EREMATO 73d. LOCATION {ety ?Town) 7) (County (SjaN) 
— PY 
Bee C368 | Ape bon Jane _| to 
{ ADDRESS [{ 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ove JUN LO 1968 4 a J 


poge 3 should be detached for use os the b 
should be filed with the Stote Dept. of Health prior to buri 


director, 


es 
Be 
Sz 


M 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING 


: The law re 


PHYSICIAN: 


— 


PIARTLANY STATE VEFARIIVIENT VF MEAL 
] Cela DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vecee 


CERTIFICATE OF DEATH J8C33 


1. DECEASED: NAME 20. DATE ee — 7, HOUR 

Type or print M Gf 
(repr ope oni 75 Doy Yeor ‘i 
6. AGE (in years IFUNOER 1YEAR [IF UNDER 24 HRS, 


Jost birthday) ‘BAYS | HOUR IN 
ows eee 


ages) | 
in 72 and 


3 To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Bt Mever marie] | % COUNTY OF DEATH 
= ee ae Ghat pivorceD [7] LTO. Md. 
= ore 10. CITY OR’ TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
oe 7s py give street oddress) P, during most of working life, even if retired.) INDUSTRY 
B8*%)\/dA4ZH L197. 2L2 El Fovseo a 
eseVU i om og Where deceosed lived, if instifution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
oY @ , Jodmission’ ‘Al 13b, COUNT oP yo — 
625 (6 Le Alem syite©O BR |@2 Me cece A 
2 ES p [A FATHER'S NAME Fst Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
‘ 
a Q- LAE f= 2 ZA SETAE C&R 
Too, WAS DECEASED EVER INU. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown UU yes give wor or dates of service) in 
} OAMMEES ST. QO bbe 
a Sk RE aoe 2a i SS a Sl ee 1 Sg Eee * es ee eee aa 
oe 1. CAUSE OF DEAT ney oe couse pa ine fr (9) on) AEIWEEN ONSET AND ATA 
BS ) “ IMMEDIATE CAUSE (0) HEART FAttU aE SARS 
5 8 f 7 2 vA DUE TO, OR AS A CONSEQUENCE OF 
2H Conditions, if ony, which gove ‘ fPucmonw 4#Y NYPER TEWS1 ond Verne 
Ag tise to immediote couse (0), (b) 
ae stoting the underlying couse; DUE 70, OR AS A CONSEQUENCE OF 4 
ars lost. PF a. wAmectySemA V Sweemie O6STRUATWE Areway Disease EARS 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


GR 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO [3 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,\/ 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While et Not while OFFICE BUILDING, ETC 


lot work ot work 

22a. | certify that (I) (this heap Fy sia the deceosed from TE: 19 , to. as[6f 19 . that (I) (we) last 
sow the deceosed olive on. Ss 196 &, ond thot in (my) (our) opinion deoth otcurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) {emenet) view the bady after death. 

2b. SIGNATURE 2c. DATE SIGNED 


ATTENDING MED. STAKE 
e FOAM. pecree pus. CA pinto OO ms O} 6/27/06 


ALi hf 


s] 
MEDICAL CERTIFICATION 


hauld be fed with the State Dept. af Health priar to burial, crematian, ar remav 
~ 


22d. PHYSICIAN'S 


e. ) 
ES, Kenn. Ta eae Cox 
BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) § ra 
MON ( Oe LIOCV LEE £7 Lo £4 u: 


£2 bfa2 / 6; LA ELLOONA P10 
Fy 4. FUNERAL DIRECTOR RESS J 250, RECD BY REGISTRAR, vos Sb. RA PAR'S SI NATUR 
20M HEV. ZS. fa. Sor PREDEY EE se JUL — 1 ROB forty pve 


—_ 


directar, page 3 shauld be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 


pence” 1 iT "3 Ne Ps ete RECORDS, 301 W. PRESTON STREET, BALTIMORE, gril 21201 
i a 
4 tem#6 ,PAlmGho2 7/3/65km CERTIFICATE OF DEATH UGQ2 
? 2o. DATE OF DEATH 2b. HOUR 
PIS ace! 1. DRCEASED-NARE First Middle DONSAUSER is on = ep oo, 
3 SEs {Type or prt Ferdinand L. Donahauser Sune 26-19 6 
oes cy 4, RACE S, DATE OF BIRTH 6. se IF ONDER 24 iss 
€ <4 White August 15,1894 te) YRS, esa face] 
$ To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR) NEVER MARRIED[] | % COUNTY OF DEATH 
2 county) fae U.S.A, wipowep [] _ivorceo [1 Baltimore, Md. 
S ge T NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wark done [1 GY HNESS OR 
= Be en aes ge tt ive street oddres: during most of working life, even if retired.) | 
"7 . i jive si 4 h 
= sé Towson ove srg eats oePH HOSPITAL ‘Retinner Retinners 
2 = = .=% 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS?» 113. STREET * NUMBER ¥ 
3 d: 3 2 © jospyssan) Tare LE GAT oc Baltimore | SO) ol | 4207 Llenmore VO 6 
oe © 7 [Va FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 522 John G. Donhauser Helen a 
es 7. INFORMANT ress 
2 §$¢ T60, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 1 ; 
2 Bas Yes, NeypLunknown) (if yes guve war or dates of service) 212 09 700 Helen Donhaua ™ 4207 Glenmore Ave. (06) 
= £c8 = : i : 
s a= = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ; BETWEEN ONSET AND DEATH 
€ §.2 PART |. DEATH WAS CAUSED BY: Congestive Heart Failure 
See IMMEDIATE CAUSE {0) 
= ge ¢ uf 70 DUE TO, OR AS A CONSEQUENCE OF ~— 
= 2 Be Conditions, if bt at on ) 
Sees siting the underlying couse DUETO, OR AS A CONSEQUENCE OF 
~ & ies ee 
fe zee = - ORCONDITION GIVEN IN PART 1(o) 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 
o no L 
=—f5 ef a 
= =. z= foe 7 
538 = 3 © [it0, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ne ES a CONSIDERED IN CERTIFYING 
efeos = YES NO 
eb igs E g & i 2, em 18. 
352-6 & [ilo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18) 
cS 252 = [lor conreisurins (Gust oF DEATH HOUR at Month Doy Yeon 
Seeus & [lif either, notify medical examiner) us esis : = an 
: = FARM, STREET, J] 216 LOCATION Street ar R.F.D. No. City ar Town ty 
£3 Oe a = 21d, WIURY OCCURRED] 2e. PLACE OF WIRY (en eae TF LO reet ar 
ra 
Q@erZo lat work —_at wark - - = 
£- —— = 124] OS _, that we) lost 
2 E35 se cacanl ae eee bear) een ergem Ga apn eaheail on the lee ond hour be nn the 
65=5° saw the deceased alive onOfat/ _ : 1 
z3 ase causes stated abave, (I) (we) (did) (did nat) view the bady after death. a 
estes i Z x 
Seis eee A ATTENDING MED. STAFF ey 6/24/68 
2 = i] OO brs Ol /2 
cae Be Py ‘etic fE PHYS. DIRECTOR : 
o2e32 —_ ADDRES 
2 ce 22d, PHYSICIAN'S Ne, Ma. 21208 
> om 1, 
EES <8 NAME(I” Ismael Jamore, M.D. 7620 York Rd., Towson, Md. 
wom nh 7 
$ 3 Ss BURIALAREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
aes Is REMPREL ES feta) 6-27-68 Moreland Memoria Balto. Co. Meryland 
ov hz ‘TOR ADDRESS 250. RECD BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
: 24, FUNERAL DIRE N 9 8 968 apg I 
avevis | Wo.E.Johnson, 8521 Loch Raven Blvd. 21204 | od j Pid, 


bg 


FOR STATE 


> 


after death 


TO oer ica: EXAMINER: This certificate shauld be executed within 2. 


ny dela’ 


ro 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


Give Pages I, 2, 


C6034 ° 


MARTLAND STATIC DCPARIMENT UF BEALIR 


MEDICAL EXAMINER’S CERTIFICATE OF 
1. DECEASED-NAME First Middle Lost 
(ype or Pint) «= Mad 7 Douglas 


3. SEX 4, RACE S. DATE OF BIRTH 


parthdoy) 


8 


(6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 


eed a ad 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


38035 


2o. DATE KNOWNPX] Month Day Yeor Ge 
19 6§ M 


OF ESTI- 
peaTH MATED [JJune 24 
24 HOUR 
iy 
a 


Year 68 f 


DEATH 


otng By 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Exominer’ 


5 may be retained far your files. J ‘ 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages land 2 with the State De 


VR ATSME 
10M REV. 7 


AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, held an Autapsy (al 


death resulted fram: 


Natural causes PC], , Accident [_], 


Suicide [1], 


Homicide [_], 
CHIEF MEDICAL EXAMINER 


Inquiry KE], and in my apinian 


Und ined 
7 6800 Rocatiction Ras 


Inspectian [X], 


aera np, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 1968 
patie nee DEPUTY MEDICAL EXAMINER June 25, 19 
NAME (Iype) Melvin B, Davis M.D. ADDRESS(Street, city, town, or countyDundalk, Md, 21222 
"730, BURIAL, CREMATION, 3b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. or Town) (Caunty) ____(Stote) 
aan etl Spec 6/37168 Lorraine Park Mausoleum Woodlawn, Marylan 


24. FUNERAL DIRECTOR 


ohn J, Duda, 7922 Wise Ave. Dundalk, Md. 21222 


ADDRESS 


‘25b. REGISTRAR’S SIGNATURE 


YRS. p 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DK]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
cunt”) Virginia U. Se Ae WiboweD [] DORCED J Baltimore Nd, 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [V20, USUAL OCCUPATION (Kind of work done 120. KIND OF BUI, OR 

i address) during most of warki ifretired.) | INDUSTRY 
Baltimore "S965 HEtern Avenue ASENved “Sot tmp loved | San Filing 

£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN V3d. INSIDE GITY UMITS? | 13e. STREET AND NUMBER 

= 4 

3 odnisson) lotand |. OUNe1¢4more Ys (0) | 6905 Eastern Ave. 

= 14. FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 

ie Columbus Je Douglas Virginia Beasley 

Fy T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. | 17, INFORMANT (W116 aporess BALTO, Ma. clea 

pe (Yesqpgy or unknown) | Myessive worardansotsenie) 21 5-O1—1791 | Mrs, Lottie Douglas, 6905 Eastern Ave. 

~ === = ns 

s 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) FAR Gein 

£ PART |. DEATH WAS CAUSED BY: oa ry SEDNEEN ONS AN Dan 

= ae IMMEDIATE CAUSE (0) __ 47 = 

= Fl DUE TO, OR AS CONSEQUENCE OF 

s Canditians, if any, which gove eo", “4 lo — 

tise to immediote couse (o), Naa kes a 

z hating hesencee eae cea DUE TO, OR AS A CONSEQUENCE OF 

£ ee mn — 

3 

So 

E 4s 

s Fa { 

3 © [90. DATE OF OPERATION 20. AUTOPSY? 

3 = yes] NO PY 

5 & iio. EXTERNAL CAUSE WAS 71. TIME OF INJURY Mon, Doy, Yeor TTNJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

< = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M, 

Ss & | CAUSE OF DEATH P.M. 19 

3 [Aid INJURY OCCURRED] 210, PLACE OF INJURY (At home, form, street, TIELOCATION Street ar RFD, Na City of Town County State 

3 WHE nOT WHILE factory, office building, etc.) 

BS 

i 

= 

a 

2 

a 

5 

a 

£ 

s 

3 

= 


250. REC'D BY REGISTRAR 
4 (Chioylig Y 
DAISUIN 6 id 68) f TF, itd; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


MARTLAND STATIC UECANIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oecas CERTIFICATE OF DEATH 36 

Se T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 26. HOUR 
SES (peerpin) CARL: MITCHELL DUNN JUNE "16° 1888 4:40PM 
e 
Peis 3. SEX 4, RACE A S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 

Os. Male White MAY 31, 1897 ‘gs bithcoy) EA are] 7 
> S : : 
FF Ws 7a Gan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIEDXCKNEVER MARRIED[] | % COUNTY OF DEATH 
Sao’ Maryland U.S.A. wiDowED [] —_ivoRceD [J BALTIMORE Md. 
2 BS. .|10 civ or TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol{120. USUAL OCCUPATION (Kind of work done pS BUSINESS OR 
Scene piv i t kinglif ifretired.) — [ INDUSTR 
=§= ~°| FORT HOWARD PBUERANS) apmtnISTRATION [HORT 'AEv a even tte) [AOC OWN, | 
@ 5S = __ _ [18a USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
fo $ 3 © [odmission) STATE 13. COUNTY Baltimore Ye no] 4144 Bierman Avenue 
oz , Wick ang 
5 ZT P14 FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Pig, Ernest Dunn Minnie Gould 
ee Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
‘oNa Yes, no, orunknown) | {!Fyes gua wor or dates of service) . 
z= e Ww _T -~03-056 n.Re AH O Howard, Ma and 
Seo PFROXIMATE INTERVAT 
ai & 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (<).) BETWEEN ONSET AND DEATH 
=. PART 1. DEATH WAS CAUSED BY: OCARDIAL A 
S53 ; _ IMMEDIATE CAUSE (a) MyYé RDI INFARCTION 2 HOURS 
SEs FIOF DUE TO, OR AS A CONSEQUENCE OF 
2x5 Conditions, if ony, which gove ARTERIOSCLEROTIC HEART DISEASE YEARS 
=Ze tise to immediote cause (0), (b) 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at Sey el. ee i) 
a — 
OS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
| HYPOTHYROIDISM 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No est CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notity medical exominer) P.M. 19 
TAT HOME, FARM, STREET, FACTORY, i 
Whe [Nat whe-) 2ie. PLACE OF INJURY (ane BULDING ETC ) ‘21f. LOCATION Street or RFD. No. City or Town County Stote 
jot work —_ot work 


220. | certify thot {ly (this haspital) attended the deceased from Apr 2 1968 to June 16 1968 | tho we) lost 
fy thot LE a aie rt cet (ff) (aur) Wer 


= 
Ss 
= 
s 
= 
s 
3 
z 
2 
=I 
& 
= 


filed with the State Dept. of Health prior to bur 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detoched for use os the b 


sow the decéosed alive on. , and that in apinion deoth occurred an the dote ond hour and from the 
causes stated abave, {IY (we) (did) (4jd riot} view the bady ofter death. 
2b. SIGNATURE p awe ia Sa 2c. DATE SIGNED 
pee DEGREE _pHYs Ol detcror O pws DH} 6/16/68 
se 22d. PHYSICIAN'S 22e. ADDRESS 
$s NAME(Type) JORGE A, FABARA, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
J 
3 BURIAL CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
& BENOVAL Spat) 720/68 | Baltimore National Cemetery Baltimore, Maryland 
wl 24, FUNERAL DIRECTOR 6009 PRSrord Road 2b. Pe SIGNATURE 
SMR Robert C. Altenburg Funeral Home,Balto. Md] DAE N it 9 1968 2 Yt bic asgre 


within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be execut 


Page 4 moy be retained by the hospital or ottending physician. 


.. MARYLAND STATE DEPARTMENT OF HEALTH 
CES32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#9 FilmG02_7/3/68tam CERTIFICATE OF DEATH U8S3a7 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNDY a5 0. STR b. COUN) = 
5 BaklimoRa, MARYLAND 
8S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY ORTOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be wajte RURAL and give nearest town) ai : _ 
3 otonsville AYU mos Cojensville, 
ese d. NAME OF HOSPITAL DR INSTITUTION {(f nat in hospitl, give streeH¥oddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 ak ss — ON A FARM? 
sae Foge mAVeN Nugsina Rome a7 FasTing Ave ves [J] no Ww 
>5s & ai TE First Middle Lost 4, Gas Month Doy Year 
a t — F 
Bs (Type or print) Oe 2. (Arm DEATH é ac 168 
i oe S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In xeors eel IFUNDER 24 HRS. 
fas nen t lo tH . 
ea Ferote Ushi be. | wow Ge onoreo | $ ~A- BY : ae ete eo 
s& be 100. USUAL OCCUPATION tee kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
= Ste duringynpst of working lite, eet retired) * INDUSTI COUNTRY? 
88s WYO Wee fe Aawlaad 
‘ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME 
£e8 7 
ass ‘ 
me E —i 
_s Fy WAS cae USS. ARMED FORCES? ical lo SOCML SECURITY NO. 17. INFORMANT ° ‘Address is Qa 
oe ‘es, ni ‘unknown; yes give wor or dotes of service I pty 
6 I ry Aw 
E 2 ‘No 108-0) -3338 Foncsx Aa 31s Inaleside Ave 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ¥ TER se 
3 PART |, DEATH WAS CAUSED BY: pape - INSET AND 
5 : IMMEDIATE CAUSE (0) __ LM OY SO yarpe  OpAlepip = cL te 
Sy | , DUE TO WD 


Conditions, if ze which gove 


LE PR hie 
rise to immediote couse {o), tt) = 


After this certificate has been signed by the attendin 


a 
2 
2 
se 
BB , : OUE TO 
te stoting the underlying couse f 
=5 wee ‘ Se Asi 
es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ee z ——oe PERFORMED? 
sz A alba) YES No EL 
52 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=s & | OR CONTRIBUTING CI CAUSE OF DEATH 
So © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3c S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, fam, | 20f. (City or town) (County) (rote) 
a) = Hour “a.m. While Not While foctory, street, office bldg., etc.) 
ae ot 9 tiaere EDs orwark AL 
tS : : : > ; 
= 21. | certify that (|) (this-hespital) attended the deceased from B ¢ ., 194@, to _ GA 26, 19627 that (I) (we) last 
ese saw the deceased alive an e 19ZE< ond thotdetth occurred ot 57azeM, tromAouses and on the date stoted above. 
ose 5 : 
S22 7 2b. DATE SIGNED 
Pees ATTENOING D. STAFF 
es MO. PHYS, pirector LC) pays. CI 
ye Zid. ADDRESS 
z.3 es ONE Lf EM 
uw a> 
z ae 0. BURIAL, CREMATION, 23. DATE THEREOF Te. NAME OF CEMETERY OR CREMATO R= Tad. LOCATION (CTY or Towghy (County) (Sygpe) 
ou REMOVAL pA] 6-28.68 Glen Heaven 4A Co. Md, "ly 
(22 


24. FUNERAL OIRECTOR ADORESS 2Sa, REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
VRAIS (a Wa.E.Johnson, 8521 Loch Raven Blvd. 21204 | omfJN 28 felerteaSuage 


MARTLAND SIATE DEPART Ur MEALIFN—BALIIMORE, 13 ? — 
08036 CERTIFICATE OF DEATH _ 98038 


Reg. Dist. No. 


bs F ae 
> } 3 cua . 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 
5 °. b. COUNTY 
= Balto, ener Maryland B — + 
= b. CITY OR TOWN (if outside corporote limits, writs | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
8 RURAL ond give nearest town) 
oY Catohsville Bal timore 
= d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. {§ RESIDENCE 
i) q ‘OR INSTITUTION ON A FARM? 
iy ) Paradise N ng Home Rock Glen Rad nace a 
9 4 2 
° 3. NAME OF Fi Middl 4. DATE M 
= peed ist iddle lost or lonth 
a 
€ 


3 (ypeerpriy) Elizabeth G, Ebberts Sune 
oa 
. a 7. q 9. A if 

2 5. SEX 6. COLOR OR RACE | 7. marRiED [7] NEVER MARRIED [] | 8. DATE OF BIRTH faelinteey” 
5 Fenele W WIDOWED [} oworceoO] | April 27, 1890 78 om. 
i Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
9 during most of working life, even if retired) 
€ None u S.A, 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
. William Shea Hogan 
5 Fe ‘Addi : 
2 VE, WAS DECEASED EVER IN U- S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ren Bal $0,,Ma. 21229 
5 No None Mrs, Elizabeth M. Porter, 414 Roch Glen Road, 
3 18. CAUSE OF DEATH [Enter only one coure per ling'for (0). (b). ond (c).) INTERVAL Ie 
a PART I. DEATH WAS CAUSED BY: lon Caen 
§ IMMEDIATE CAUSE (0 
# : 7 DUE TO 

Conditions, if any, which Vitiw on SU = 


gove rise to immediote 


cove te) stoting the under. ( DUE TO 9 
= () i Brn f = 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO\THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


R: After this certificate has been signed by the attending physician and campletely filled 


€ 
Bek 
c = 
ard 
288 Fa 19. WAS AUTORSY 
A = qe 
233 5 ~ Sontrene, Ks fT Fas re) No 
Pea © [200. ACCIDENT WAS_UNDERLYING Ch_]20b. DESCRIBE HOW IMJURY OCCURRED. (Enter natprg of injury, in Part { or Part Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEAT! 
S28 & YF EITHER, NOTIFY MEDICAL EXAMINER) 
$ 2 EY 
os 6 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 
bcs fa} Hour 0. m. While Not while Remieny. toon, wee hg otc} T 
z ) = p.m Ww lot work [] ot work [7] ' 
econ ) 
ge 21. | certify that | affended the deceased from._____ 4 196.010... Lf la... 19.0 Bat | last saw the deceased 
2 4 
3 alive Pik. BNO pee BW, 94B and thét death accurred at____. M, ftom the causes and an the date stated above. 
£ 2 a 


Reis city of tpwn, stole) pate fictyéo 
ACTUAL AY {} 
SIGNATUR Cnn bee. 


HYSICIAN’S U 
NAME (type a >» NoER 
ard 6-10-68 Woodlawn Cemete Balto,, ““d 
<)  ]23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY “7"% ib. RE RAR'S SIGNATURE 
i 4401 Bane PHS Avem. ‘ents 
eA & Witeke Funeral Directors ,falto., Ma. 21229 __|oarJUN O68 


e 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 haurs ofter death. 


may be reta’ 
TO FUNERAL 


TO HOSPITAL on! ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 
page 3 shau! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate J 


ecuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


peed Brat) MARTLAND STAI DEPARTMENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#6 ,FilmGho2 7/16/68 km CERTIFICATE OF DEATH 12.39 


le 

1. DECEASED: NAME Middle 2b. HOUR 
Mopt! a} 14e 
6 26 68 [y*"pa 


(Type ar print) 
6. AGE (In fel IF UNDER 24 HRS. 
bday 


3. SEX S. DATE OF BIRTH 


: last, bj MONTHS IN 

oo Female Ban Ny TOs, lel | 
ie 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 uy 9. COUNTY OF DEATH 
eee eat MARRIED [_] NEVER MARRIED [_] 
SEN Latvia oo wioweDK] _ivoRcED [-] Baltimore County Md. 
= SE 10. CITY OR TOWN OF DEATH 11. NAME waa INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
es give sttget address deri t of working if retired.’ INDUSTRY 
= 3 ) Ras o LusTe Sealkdows SOO, Gen. Hosp. ringaos C) eek retired.) 
i# S & 3 Be a RES DEN (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 13d. Insioe ciTY uamtTs? | 13e, STREET AND NUMBER 

Jadmissian’ ATE 13b, COUNTY 

Md. £ Balto, | "SG" 16 Pembroke Ave. 

AS 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

PP Caplan Wer Know 
=e S bey WAS DECE ASD Ae ihe ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 5. Address 
‘wal es, NO, OF UNKNOWN) yes give war of dates of service} a 
a 4) %- 01-8938 nt eee er: ee 
o2 ; =. BA Acs oO ALi PROXIMATE INTERVAL 
g 8. Cause er Aes ory ore couse per ling. far (a), (b), and (¢).) - BETWEEN ONSET AND DEAT! 

IMMEDIATE CAUSE (o) nO clea Be Hrs 


1a 
/ [ x DUE TO, OR AS A CONSEQUENCE OF NY 

Conditions, if ony} which gove 

tise ta immediate cause (a), ) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

tt ee © 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


rematian, or remaval 


ransit permit. 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ysa NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (hr HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Town County Stote 
While oO Nat while oO OFFICE @UILDING, ETC. 
jot work —_at wark 


220. | certify thot (|} (this hepa ottended the deceased fom Jube If | 19.68, to DAWe “6 19 GX , thot (I) (we) last 


saw the deceased alive an and that in (my} (our) opinian death occurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


3 
S 
b= 
S 
® 
= 
a> 
3 
= 
3 
2 
= 
2 
© 
S 
3 
3 
3 
2 
2 
3 
= 
3 
© 
a 
= 
s 
= 
<= 


e 3 should be detached far use as the bi 
filed with the State Dept. af Health priar ta buri 


< causes stoted obove, (I) (we) (did) (did not} view the body after death. 5 

S 2b. SIGNATURE i: 2c. DATE SIGNED 

rv} p > : 

Chute NW. Sent oth? HO OMe ME O] eH ey 
23e 72d. PHYSICIAN'S» XY cer ie YQ we ce tg | Bes ADDRESS 

Si waME (Type) y A AH FE KE OO 4 b-LESIA 

Ss , 

e 33 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY + | 23d. LOCATION (City or Town) (County) (State) 
es €-27-6F | Grohe Crunk 6 Chamast. Sud. Batrn.7nd. 


VRAIS (a) 74. FUNERAL DIRECTOR * ADDRESS Y 280, REC'D BY. 1 5 an 28b. ,, RAR'S SGNAT| (ft 
e aayt& 
som Rev. 768 | SA pg we Se KISS (ET ALE PAE LE ond UN % “ff “gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STENTS CERTIFICATE OF DEATH 8C4g 


1 fie ccnon) First Middle Last 20. DATE OF DEATH 
'ype or print) Manth, Day, Yeor 
B Ehlman June" 18, 1968 


Emma bres r) 
3. SEX 4 RACE 5. DATE OF BIRTH 6, AGE (in a [ TE UNDER | YEAR] IF UNDER 24 RS. 
t birthday DAYS OURS [MIN. 

female white 1874 Shy YRS. ees a 


3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
f= ; 
Sa eee mele U.S. WIDOWED FE] —_ivoRcED Baltimore Md. 
BE 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin haspital as USUAL Ragtidy (ind of a done 12, KIND OF BUSINESS OR 
= OA . i ess St , } 
$= /0| Catonsville *SSRINE GROVE stats HOSP. |*"HOusewite® ve tee! 
Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare J 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
i e/ i 136. COUNTY 
gs / Mi r. Geo. | Washington] SO 0 06 Insey St.- S.E. 
Es 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e 
as 
s Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘adress 
\ = Yes,no, arunknown) | (rsomveroricusclrst) 1919—54=3103 JIL Records: SPRING GROVE STATE HOSPITAL 


APPROKIMATE (NT 


18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢}.) BETWEEN ONSET AMD DEATH 


PART |. DEATH WAS CAUSED BY: 
- , \MMEDIATE CAUSE (a} 


i 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave ) GAN GRE fe; 

tise to immediote couse (0), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

bl 20 w_TIBeovs _B4vD , fos 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
CLD MYyccARDIAL  INFaRT ASEUD. 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

YES i Nol) CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — { 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(COR CONTRIBUTING [“}CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) a 19 


2\d. INJURY OCCURRED j 21e. PLACE OF INJURY (c HOME, FARM, STREET, PRI) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 


fat work —_ ot work . 
220. | certify that #) (this hospital) quae 8 bana” | ADI 0, 19 OU" ta_June 18, 1968, thot (% (we) lost 
saw the deceased alive an 19_Q© and that in 68%) (aur) apinion death accurred an the date and hour ond fram the 
causes stated-above, (I) Qave}{ptin (didnot) view the body’otter deoth 
b be SL teen, Je Z ‘i a aie 22c, DATE SIGNED. 
7/1 ae 
NOMettyes) AKA. odne D Baltimore, Maryland 21228 
BURIAL, CREMATION, | 23h NAME OF CEMETERY OR {REMATOR 73d. LDCATION, (City ar Town) (County) 
REMOVAL (Specify) g os iy, Lees vi) ip elt lpr iy 
AERA : Dirac Fuct LAryrtss (0 250. RECD BY REBISTRAR 2Sb. REGISTRARS SIGNATURE 
YR AIS (4) ng Ah & on a 
statis [LOSE OO! Bk, Mea me JUN 20 1968 fy Ca 


fh n 


The law requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin: 


MEDICAL CERTIFICATION 


should be fed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPAKIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 apna 
J C8037 CERTIFICATE OF DEATH a4 


-. T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2, HOUR 
(ype or pin) WILLIAM JOHN _ EISENHARDT Jui” 2ty¥ 1968 5:10pm 
: 3. SEX 4. RACE S. DATE OF BIRTH 6, A IF UNDER 24 HRS. 
Male White anuary 30,1915 ; 


Ors 
) DAYS IN 
YRS. 


= 
ie 
ua 
s 
e 
5 A 
2 2 
SS deel 7o. BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED PX] NEVER MARRIED[-] | COUNTY OF DEATH 
i count 
= ae MARYLAND U.S.A WidOweD [J] DIVORCED [J Baltimore, — wa 
a 
c = ae 10. CITY OR TOWN OF DEATH 11. NAME une INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ee ee jive strpet oddres: duri t of working life, if retired) INDUSTRY 
s a =4 4 heweonen gi repo Joseph Hospital uring most of working life, even if retired.) 
sy Sea lea! USUAL Ss (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a o- = iT 5 } mq + 2 
2 b2s75 Ph harylan Tuthervitie!/ 1611 Division Avenue 
ee - = / [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Re ea a > 
E:} WH. 7. ESEwHApDT ETTA wm. key 
a 
39S 160. WAS DECEASED ed ne ARMED ey 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ae Yes, no, or yoknown) yes give war or dates of senyice) } i 
Eee CA Wome HADI Le RECoROS 
aS Se —eeeeeeEee———————— FA ; 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN. ONSET ND DEATH 
€5 PAT DATH WAC EMDIATE Cast (o) ACULE myocardial infarction 
BS Lf 7 P DUE TO, OR AS A CONSEQUENCE OF 
ez Conditions, if ony, which gove Corona: thrombosis 
rade rise to immediote couse (0), (b) 
2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


EL ()__Coronary arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
/ 


19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
VES Bd no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. v 


T HOME, FARM, STREET, FACTORY, il 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY a he atte = fo ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lot work —_ot work 


220. | certify thot (4 (this hospital) attended the deceased fromduune 20 , 19-68, touhme 21,1968 , that #) (we) lost 
saw the deceased alive an 19.68, ond that in (xm (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the bu 


d with the State Dept. of Health prior to burit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the hospital ar attending physician. 


4 causes stated abave, §) (we) (did view the bady after death. 
s 22, SIGNATURE Zc. DATE SIGNED 
). C. 

S ‘ = ATTENDING MED. STAFF 
z°3 oe TO once puys 0 inscror CO is, J] Sune 21, 1968 
aoe 7d. PHYSICIAN'S Tie. ADDRESS . 
= == / NAME(T¥pe) Lawrence Misanik, M. D. 620 York Road. Towson 4, Maryland 

b= a ————————E—EE ee ee Ee eee 
ae 730, BURIAL CREMATION, | 236. DATE 73k,_ NAME OF CEMETERY OR, CREMATORY 73d. LOCATION (City or Town) _ _ ACounty) Store) 
es REMOVAL [Speyity y) ” he 
Dap Bist 16/25 166 |\DAnev Valley 6 20 f2/ SV), hos 


ones” Adal PUM A CLEWSz, owt UN 2 8 f i § 


a, 
'€ 


8038 MARTLAND STATIC VEFARIMENT UP AEALIA 
vGU0U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#5,6,FilmGl02 7/16/68km CERTIFICATE OF DEATH 38 
Pes ~N . DECEASED: NAME First Middle an 2a. DATE OF DEATH 
So 7 I) 
3 is z (Type or print) Harry Esender a = 1988 
= 4, RACE S. DATE OF eae 20 7 | 8 ae (In ye [__IF UNDER [YEAR _[ (F UNDER 24 HRS. 
a st ‘BAYS Cy 
‘@ nals wi “il el 
Ey, 7a. See (State ar foreign 7b. CITIZEN OF WHAT couNrRY? & MARRIED nn NEVER RMARRIEOX] 9. COUNTY OF DEATH 
& on oe U. Ss. winoweo} vworco EF} «| Baltimore Md, 
10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
3 ive street oddress dusing mast af warking life, even if retired) —) INDUSTRY 
/d | Gatonsville SPRING GROVE stare HOSP. | ‘laborer 
oes re (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER = Be we- 
i 13b. COUNTY _— 
30 imission) Md. Balto. vs] Nol} BBER RE HR KH ii dere 
Cf JA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Theodore Rasemdxx Esender Catherine BURNSH McGarrit 


oy WAS ee EVER lees ARMED FORCES? ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Siero ai ors 219-54-3113-JI RECORDS: Spring Grove Sate Hospital 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, {b}, and (¢)} AETV On ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (a) __C@X@iac arrest 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Myocardial infarction 


tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost @ Arteriosclerotic cardiovascular disease 
PART 2. ire SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
= ; Essential hypertension 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
2 Yes = N CAUSES OF DEATH? 
= 0 bg 
& 
S ]21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
& [COR CONTRIBUTING (73 CAUSE OF DEATH HOUR AM. Month Doy Yeor 
5 [ltt either, natify medical examiner) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, it 
yaaa ‘a Zie. PLACE OF INJURY (feb feline Fy 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
fat work —_at wark 


22a. | certify that &) (this haspital) attended, the deceased BB a 19.29. ta une 7 19_90 | that (I) (we) lost 
saw the deceased alive an__¥Une 7 19 _O8 and aed in (my) (ar) apinian death accurred an the date = ‘hour and fram the 
causes stated chore ae (wee) ar ar view the bady after death. 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban paperss 
should be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in ou event, within 72 haur® atter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Page 4 may be retained by the haspital ar attending physician. 


fea 22b. SIGNATURE RRs fea STARE 22. DATE SIGNED. 
Abe L; iol v7 pA D. ocoree pars” CO bieecror CO) pave, €]]| 5-11-68 
Ee 72d. PHYSICIAN'S Ze. ADDRESS SPRING GROVE STATE HOSPITAL 
@ |_Mue(ie) Evel Felipe, M.D. | Ne ey : 
3 BURIAL CREMATION, | 230, DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ih (County) (State) 
= Bue Bex 6/14/68 Loudon Park Cem. Baltiore, Md. 


24. FUNERAL DIRECTOR ADDRESS “368 25 GNATPR 
omaviée |Leonard J. Ruck Inc. Baltimore Md 2121 ee ae f° aD 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] Age aa 
G&039 CERTIFICATE OF DEATH Boas 


ors T. DECEASED-NAME Middle Lost 2a, DATE OF DEATH 2. HOUR A 
ees (Type or print) 
S63 ARD ESPOSITE 230" 
2752 14, RACE 5, DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERT YEAR T 1 UNDER™24 HRS. 
o SS last birthday) MONTHS HIN 

eh HI AUGUST 16 oo va, ili 
2 2 Te Baa (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 sn EVER MARRIED[-] |: COUNTY OF DEATH 
= 3S MARYLAND A San DIVORCED BA MOR Md 
#2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
bed a a give street oddress} during most of working life, even if retired.) Rr WY. 
zste OWSCN_ ST, JOSEPH HOSPITAL Re WY EXPRESS 
@se i USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
22¢ a 
2 ae admission) Zs 1g ene : B Os YES Nott 26: JED 

4 M i AL TY i L 

ge 14, FATHER'S NAME ‘ist Middle _ Lost 1S. MOTHER'S MAIDEN NAME First Lost 
i= . 
a Anton (4postte bh Ninna Vor! Richle 
ss 16a. WAS Be EnSeD EVER ee ARMED Ae i 16b. SOCIAL SECURITY NO. ue INFORMANT Address 
e250 9s give war or dates of servic 
es Es | pea A7 14-10-2539 /ins. Alvina (4posite Same 
ao Be 5 RUG: + a Ses oe Pe ne ae, SEROMA 
oe ie 18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).} pide Spell Ga 
So 2 PART |. DEATH WAS CAUSED BY: 
SES ; IMMEDIATE CAUSE (o) Carcinoma of liver with metastasis 
Sas / wy DUE TO, OR AS A CONSEQUENCE OF 
L265 Conditions, if ony, which gave b 
= ve tise to immediate cause (0), (b), 
BES stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 Ey SME TES 9) 
5S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Paes xl/5 by 
2,8 = 190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
woes =] 1? 
eee! = We wo | Sa0ses OF Dear 
£ *'s & 7210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Ze= & | Cor contrisutinc [7] cause oF oeaTH HOUR oo Month Day Year 
Ens & [lf either, notify medicol exominer) 9 
2a = "AT HOME, FARM, STREET, FACTORY, il 
28 & ihie [Nat whe) 2e. PLACE OF <i (dine TOROW, E ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
ot 3s = jot wark —_at wark. 
Bos 22a. | certify that Qf (thi a hosoitel oftended the deceased fram_JUNE , 1S8—, toJUNE 2h , 1968 _, that Qf (we) last 
say S- 
Sa sow the deceq ed 0 on__JUNE 24 __19.68_, and thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
ese causes stated y Gar xt we) (did) (did nat) view the bady after death. 
S aE 2b. SIGNATURE NY Rivne a ae 2%. DATE SIGNED 
De } 
= 2 fel © ~~ S-\ ‘R DEGREE bis ae OO oirecroe CO pas GJ} June 24, 1968 
2s 22d, PHYSICIAL le. 
ues '| NANE(Type) Reynaldo pee es » M.D, 6620 York Rd., Towson, Md. 21204 
352 
s 2 3 oa. BURIAL, “BURIAL, CREMATION, | 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
20 | Mbrar | 6/27/68, 
2" 2 2 Park Baltimore, Ma 

24. FUNERAL ea DDRESS 280. UN ye" neh Sb. Ri ‘ARS SIGNATURG 
Leonard 9. Ruck, Ync. Balt "hid, 27274 | ome vOP 
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€ sz 
=e §&s 
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SS e) 
2 is 
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a cut’ 
Slory 
s = 
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th 


transit permit. 


igned by the attending physicid 


U 


BODY RELEASED BY MEDICAL EXAMINER @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificdte beag* 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


: After this certificate has been si 
& 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


— 


directar, page 3 shauld be detached far use as the b 


VR A15 (4) 
30M REV. 1/68 


MARTLAND STATE ULPFARIMENT UF AEALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


O46 


2b. HOUR 


08068 


\. DECEASED-NAME 
(Type or print) 


First Middle 2o. DATE OF DEATH 
M 


i AM STE RLIN r 2 
4. RACE 5. DATE OF BIRTH 6 AGE {In yeors — [_ IFUNDER | YEAR [iF UNDER 24 HRS. 
last birthday) 4) ns min. 
MALE MITE t 898 post | 
RIGARPLACE {Stote or f . 8. i 
if LACE (si alo lew 7b. CITIZEN OF WHAT COUNTRY? MARRIECOEX, NEVER MARRIED] 9. COUNTY OF DEATH 
)) WIDOWED [] DIVORCED [] BA MOR] Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind'of work done 
give street oddress) 


duging most of working life, even if retired.) 
2 fs 
13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTR 


13d, INSIDE CITY LIMITS? 


Ys] Not] 
AIDEN NAME Fist 


1s] OTHER 


iL 
AS DECEASED EVER N U.S. ARMED FORCES? 


ey 


s, 0, 9, of unknown) (if yes. Thiel ‘war or dates of service) 


18. CAUSE OF Beall hist only ieevcouse elas (Enter oniy one couse per line ator le (o}, (b}, ond (¢).) sew ‘pall AAD eA 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) REMIA 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (by HRO OBSTR TE RENA D A 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. j @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


zs ABDOMIN@PER N FOR COLON MALIGNANCY 
3 190. DATE OF OPERATION | 19. CONDITION FOR WHICH reat WAS Arner 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
pS i CAUSES OF DEATH? 
: Oe 
&S [2To. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Tic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
SJ POR conrersurins ) cause oF peaTH HOUR i Month Doy a 
6 [lif eit notify medicol exominer) 
= AT HOME, FARM, STREET, te il 
at tal Male 2le. PLACE OF aR (es cH tales 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
aan ot work 
220. | certify thot #1) (this haspital) ottended the deceosed ey 19.68_, ta , 1968, that (if (we) lost 
saw the deceased alive an. OY SIUNE 23.19 and thot in (pegk! (our) opinian deoth cated an the date and hour and from the 
couses stated above, (IK(we) (did) (MMCKGX) view the bady ady ofter death. 
2b. SIGNATURE aes ain SAF 22. DATE SIGNED 
hr 4 Lp) - DEGREE PHYS, CO dietcror OO ite 4] JUNE 23, 1968 


72d. PHYSICIAN'S 
NAME _ (RAMON P, LOPEZ. 


22e. ADDRESS 
620 YORK ROAD TOWSON, MD, #21004 


Boy DATE may NAME OF CEMETERY OR eae Joa (Gty or ee (County) (Stote) 
24 6¢e Ale zea 
Wz: as 6 TE Lt CAUNTS BS | ch 7 b, RB R 
Fee Q 


SURIAL CREMAHON, | 3590ATE SCS CREMAHON, 
ge 


AN 


\ 


@ 


within 72 hours afte! 


‘ited within 24 hours after death 


= 


that the death certificate be 


ires 


The law requ’ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


J 


bon papers. Pages 


id completely filled in by th 


, cremation, or removal, and in any event, 


ed by the attending physicia 
transit permit. Then please r 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


VR ALS ( 


20M 


1/6 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


opnze CERTIFICATE OF DEATH uC4d 
1. PLACE OF DEATH =~ = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
saan a, STATE b. COUNTY <p 
Balto. MARYLAND Maryland 
b. CITY OR TOWN (if outside porparats. limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
imore Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS a. IS RESIDENCE 
918 Masefield Rd., Baltimore, Md. 21207|| 918 Masefield Rd., Baltimore, Md.! yves[] nof] 
3 Pociaen First Middle Last 4. pore Month Day Year 
(Iype or print) Anna M. Farrell DeatH June 10, 1968 
5. SEX 6. COLOR OR RACE | 7, maRRIED Oo NEVER MARRIED [_] 8. DATE OF BIRTH cy Bee reas IFUNDER 1 YEAR |IF UNDER 24 HRS. 
fast birthday) (Months | Days | Hours | Min. 
Female White WIDDWED ft) pivorceD [-] Jan. 4, 1891 teens er Days | Hours in. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY. 


Matron « Martin Co. Baltimore, Maryland oS.A. 
13. FATHER’S NAME. 14. MOTHER’S MAIDEN NAME 
John Kalbfleisch Theresia Grieser 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
(Yes, no, of unkown) | (tf yes pive war or dates of service) 


no 217-18-0654 |Miss Elisabeth M. Rodert, 918 Masefield Rd. 


18. CAUSE DF DEATH [Enter only one cause per ine for (a},,{b),.and.(c). AYTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: we A (6b. 0 ae eS AND DEATH 
IMMEDIATE CAUSE (a). 
LE Ly 


- e~ DUE TO 
Cenditions, If any, which ©) COmno sekro SeS imi 


gave risa to immediate 
causa (a), stating the DUE TO 
underlying cause last. cause last. (©) 


S/ Pi ees Yuobite TRI TO DEATI SONS TO THE FERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. rep ae ee 

iS 

5 J ves ENO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBEJHOW INJURY O Nese Tnter 1 Of injury In Part | or Part II of Item 18.) 

65 | OR CONTRIBUTING [7] CAUSE OF DEATH , 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 4y 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INTURY iors, fabs 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


OD 1966, that (1) tre) last 
M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the decgased from. 
saw the deceased alive on 219 
228. ste 22b. DA 2! NED 


; ENDING > MED. 
— p. PAYS. binecror CL] pave CI| &//)/08 


22c. PHYSICIAN" * Se DRESS 
| NAME (Type! . ; Now Q NM = (Stow nd Sia 
23a. geoyicysoetn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LO LOCATION (City, town or county) (State) 
burtare” ‘une 13, 1968 a meted Cemetery Sil Baltimore, Maryland 
24. FUNERAL DIRECTOR 25a. REC'D BY ig ks 25b. REGISTRAR’S SIGNATURE 
jaltimore Natl. Pike, Baltimore ipes 
G.Truman Schwab, 9253 B , ore JUN 14 pocorn fe 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate has been si 


gned by the attending physician and campletely filled in bj 


directar, page 3 shauld be detached far use as the bur 


MARTLAND STATE DEPARTMENT UP AEALIA 


] Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
86 — CERTIFICATE OF DEATH 
sy 1. DECEASED-NAME st Middle R 20. ay OF DEATH ‘2b. HOUR 


on 


within 72 haurs after death. 


(Type or print) Fo R < ay Month Ss” Hex ees M 
7, 


3 SEX © RACE 5 = OF BIRTH aa ‘sg [_ iF UNDER T Yea | UF UNDER 26 HRS. 
ids) ay) ‘MONTHS MIN 
ei nthe Sonny 2, 1902 | CE ws] || 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY Of DEATH 
cn) : A MARRIEDA-]-NEVER MARRIEO[-] i a, 
Iq US WIDOWED [] DIVORCED 5 o \ujon~eo ah 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not y ospital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 


r Le grees odes) during g pape working life, even if retired.) INDUSTRY 
6 Ode OAL v SET E a mye 


a 
a 
3 
—s 
< 
8 
st 130. USUAL RESIDENCE (Where deceosed lived, if institutign: ReGaRe before ]13c A/TY OR TO 13d. INSIDE CITY sae I3e. STREET AND: tr 
2 & (3 fedmission) state 13b. COUNTY A, eSec "a sO NRL |Awo ebay tas" t # 2 
> d 
E 3 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
age Ss ow DEV UO ete 
$6 Téa. WAS DECEASED EVER nS ARMED Re 6b. SOCIAL SECURITY NO. 17.4NFORMANT, _ Address : mt /| 
5 ee Yes, no,or unk Yes give wor or dates of service} yi | : 
= eS, no, cee pe Bake TE og 0 ee ry ly 2S 6co? alices 
o cme REE Se eo eee OO eee PPROKIM 
i 18. CAUSE OF vias ee soit couse per line for (a), (b), ond {¢).) x 1 serve ons ah ean 
PART |. DEAI q J 2 
| IMMEDIATE CAUSE (0) pM 6 ad i g A| UAL 


; 
Lf, f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave Pe Que he HL 1 be 


tise to immediate cause (0), 


stoting the underlying couse DUE ° OR AS A CONSE UENCE 0 
lst. oo ao ge Mo C. iY e Jv WV 


PART 2. OTHER SIGNIFICANT CONDITIONS am CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


la. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day ee 
{If either, natify medicol examiner) . 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee IME, FARM, STREET, oo} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC 


fat wark —_at mere 


22a. | certify that (I) (this haspital) apie ed ¢] gd ae fram 4 9G fp. te fas / 19_SF | that_{l) (we) lost 
sow the deceosed alte an. aa thot in {my (our) opinian ‘death accurred an the dote ond hour ond trom the 


rematian, ar remaval 


ransit permit. 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health prior ta bur 


Pa causes stated above, (I) (we) (did}-{did not) view tel eal ady ofter deoth. 
5 2c. DATE SIGNED 
a ATTENDING i", STAFF if 
= Pos. De, ay/ DEGREE PHYS. pinecror CJ pus, CI 
23= 2d. PRM “nna: {/ 1g, ADDE ‘ 
2.3 | tants) 2 « um ; Ve He Wer tf-- 
woo | PAS NOUS [£0 FEL 
5 e wane CREMATION, a DATE NAME e CEMETERY wil vile - or Town) (County) SE 
2 eee! -IS-CS Gon Fy te Lorne Ct 
wat FY L DIRECTOR -— ne ke CVE BY REGISTRAR +: REGISTRAR'S SIGNATURE 
20m REV ¥ [ & 12u Cc Sco om UN 28 168 2 hy 


MARTLANY STATE VEFARTIIENT UF MEALIT 


+ 1 GeC42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pees , CERTIFICATE OF DEATH J8O4T 
4 A F Pea First Middle lost 20. DATE OF DEATH 2b. HOUR 
SBS BBS ‘ype or print) Month. Doy Yeor 
S 35g RAYMOND ELMER FORTMAN JUNE © 68 10: 55P# 
5 2 a 3. SEX 4, RACE S._DATE_OF BIRTH 6. AGE (In yeors (F ONDER 24 HRS 
5 s . 
S 285% tee SAE | ee 
ra ~ 2D tte 
@ 2 ce To Lane (Stote or forsign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [5] NEVER MARRIED x wu : aK e 
= 8 country} {ORE OUNTY 
ASA U.S.A ViSak WIDOWED (] _bIVORCED (“] 
= =e 2S.A. oSeA. Md. 
et Ss 10. CITY OR TOWN OF DEATH T].NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 = oe give street oddress) during most of wo life, even if retired. INDUSTRY 
€ 283 OWINGS MILLS ROSHWOOb state Hosprran |"? NONE NONE 
3 2 Ss = ie: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
o 
= Be$ lodmission) STATE MAR 13b. COUNTY ; BA MOR ves~X nol] Ro 
sz ee ee AOR |) BOK TSA 
LSet 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g 5's MILTON FORTMAN THELMA 
= sz 
2 8s gs 160, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
co Yes, no, or unknown) | (lfyes gve war ar dates of serves) ROSEWOOD RECORDS,OWINGS MILLS,MARYLAND 
c Bes NO NO 
— ave ‘Bip “FEES OR EE LO, eee 2. “SES 2 ee sa eee ee ee Ee PROTA 
Sh oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET AND DEA 
a4 5 2 PART |. DEATH WAS CAUSED BY: 4 
Se5 _ IMMEDIATE CAUSE (0) 6 - or a ~6—-68 
~ lee OHS so | DUE TO, OR AS & CONSEQUENCE OF 7p ; A sant tc Srentee. 3 fear 
2 as at! Mer fr : 
=f: cen wCemelrrk palo » Quadnttand, | "of age”: 
£5582 stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF, Se ke ¥. 
$23 se Bi oF ptoatic wee 
Be 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
© ——— 
-~Meosd 
2£ Sot a = 
oie oe 38 3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se ee) ellie CAUSES OF DEATH? 
Es2ee I= YES] NO Ii] 
35 £ se © flo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
5 per & | Cor conteiutins () cause OF DEATH HOUR AM. Month Doy Yeor 
PEE Ss & [lif either, notify medicol exominer) 19 
es SZ = = Zle. PLACE OF nt (Aes patent) 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
vse , 
Boe szoa 2 
of Lee = = = z, = 
Z>Se8 220. | certify that (I) (this hospitol) ottended the deceased 5 = 27 , 19: SMB, to O = Sa, 19 BS. that (I) (we) last 
S22. ie saw the deceased alive on. 3 19 and that in (my) {aur} apinion deoth occurred on the dote ond hour ond from the 
Heese causes stated abave, (I) (we) (did) ¢clasemat) view the body after death. 
= 
@ <sG5e Teun f 2 ATTENDING MED STARE pe 
ied . 
Ss2cs Dis DEGREE PHYS, DIRECTOR me DO] 6/30/68 
a, of 
zpos 22d. PHYSICIAN'S Re. aT K , 
Zegcs | |" mis MASSOUD Y a Rosewood State, Hos/rlal, ong - 
Setsz A a 
2 23 ae Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY PTDCATION I (City or Glial (County) (Stote) 
= if . , 
eto=® RENOVA Goat) 7/3/68 Ebenezer Meth Church Chase Balto. Co., Md. 


Aa ac ‘24. FUYFRAL DIRECTORS =) ft Ein ee ' * 250. RECD BY REGISTRAR. 2Sb. REGISTRAR'S SIGNATURE 
t - {Tho BRA PUT a 
sure. Vee | RRUZDZINSKL FUNSRAL HOME 12407, “astern waves: mUL- 5 8 f ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ay MARTLANY STATE VETART MENT UF MEAL 
; £0: be z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


of 


oe 19 
li os CERTIFICATE OF DEATH 6048 
< oss hs ies on aah First Middle Last 20. DATE OF DEATH 2b. HOUR 
> Sy ype or print) Month De 
§ 888 i HELEN M. FOSTER June Y 1888 | 7p 
s o 3. SEX 4. RACE S. DATE OF BIRTH i AGE fh 20rS IF UNOER 1 YEAR | 1F UNOER 24 HRS. 
£49 ict (ONTHS | _OAYS | HOURS 
3 FEMALE WHITE [May 30, 1910 an am ae se 
To, BRIHPLAGE (Sete o foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieo [AENEVER MARRIEDC-] | % COUNTY OF DEATH 
country) 
MARYLAND U.S.A, WiboWweD DivoRCED [] B&LTIMORE Md. 


within 72 hou 


40. CITY OR TOWN OF DEATH 11. NAME OF Hie OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
TOWSON SAINI SOsEPH HOSPITAL y 


pels RESIDENCE (Where deceosed lived, if institutian: Residence fab 13c. CITY OR TOWN 13d, INSIOE CITY LUM'TS?|13e, STREET AND NUMBER 
ladmission) STATE MARYLAND 13b. COUNTY BALTIMORE Ys$] NOC] 11221 E.BELVEDERE AVE. 


~[14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Thomas R. Moore Laura Applegarth 
Pe ws Task we as AREY FORCES? ‘4 pee a INFORMANT Address 
"Yes Wie 215-03-21) Edward oste Hushand ame 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) yet pli 


PART DEATH WA ite aust (a) Subarachnoid hemorrhage 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate cause (a}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Metastic cancer(?) 


ransit permit. Then please remave carban papers. 


, cremation, ar remaval, and in any event, 


if 


ned by the attending physician and campletely filled in by iu 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 22c. DATE SIGNED 


; 2 ATTENDING MED STAFF 
BBP72 LAD Ze 2 DEGREE PHYS. C) oiecror C prs Got 6/4/68 


33 
Bae 
® 9 
£2 3 2 
ae © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(eas s 
a 2 CAUSES OF DEATH? 
Be oe Ys no 
~3 3 [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
es, & | Cor conteputinc (cause oF OtATH HOUR AM. Month Day Year 
2s & [if either, natify medicol examiner) M. 19 
a = AT HOME, FARM, STREET, FACTORY, ? i 
s eo ter RED | 27e. PLACE OF INJURY (Gne aia ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
33 at wark 
2s 22a. | certify that ¥) (this haspital) ottende the biatied. am ne 1968, tadune 4 , 19QG__, that OF (we) last 
ss saw the deceased alive an_vune 1999 _, and that in ¥aay) (aur) apinian death accurred an the date and haur and fram the 
= 
£2 
a 
oo. 


Page 4 may be retained by the haspital ar attending physician. 


v= 22d. PHYSICIAN'S 3 22s, ADDRESS 
= | NAME Type) Eduardo Montelibano, M.D. |7620 York Rd., Towson, Md. 21204 
= 


TO FUNERAL DIRECTOR: After this certificate has been sig) 


VR AL 


30M REV. ® 


URIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ¥ % x 
Burin ne 968 orraine Parl Cemete Baltimore, Md 


24, FUNERAL DIRECTOR . ADDRESS 25d. REC'D BY REGISTRAR Zip. REGISTRAR'S SIGNATURE 45 
Eugenia K. Seitz 5209 York Rd. Balto Md. 21214, 7 1960 | feciorthy 


1 MARYLAND oTATE DEFARIMENT OF HEALTH 
© DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ FOR STATE 086 * MEDICAL EXAMINER’S CERTIFICATE OF DEATH iut49 


HE ey DEPT. 1, DECEASED-NAME Ae ef lost 7a DATE KNOW Mon Day Yeor [7b HOR 
rie ‘or Print) "EA ESTI- a 1L o ce 
> ear mateo (J 19& 


- Pic 5 ate DA we 6. Pal | amas 2c, DATE PRONOUNCED DEAD 
R 3 Month Do y 
a4 we Pd al al Mal ca A -as: 


MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEA WES by tee 
_Widowen PX _pwvoRced [) oo 


WYrot in peel 120. USUAL OCCUPATION (Kind of work done }12b. KIND of 9 9 
pdd LGA | £ | during mast af workin gpifof even if retired.) | INDUSTRY ” vy 
: Zs , 
fo fiocebsed lived, if ye g Ee ET T3e. tae } / 
NO x O LO 


14. FATHER'S NAME First Middle Lost ys iz. mae A Middle Lost 


E4och duy Vebse, 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. V7, He: 
Penge) (V yes give wor or dates of service) re ee a Fh, 4 Delaware pen, Wesctt Nad. 


"APPROXIMATE INTERVAL 


m 


er's Office olong with for 


‘ours ofter death. 


iN 
c om les }ond2 with the State D 


This certificate shauld be executed within 24 hours ofter oo DD, ae 


7 
3 
3 
S 
a. 
© 
2 
o 
ca 
e 
cS 
< 
H 
a 
Sot 18 SRR DEATH WAS CAUSED Bt P Praeegs Eh po oa 
— : CA 
fs —§% Si IMMEDIATE CAUSE (0 i SOF 
ie Ae Hla DUE TO, OR AS A CONSEQUENCE OF 
= 8 : : 
28 2 2 Conditions, it ony, which gove tb) 
os ey rise to immediote couse {o), 
5 aug oe stoting the. underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cise lost. > 
< 
Joes = @ aad 
a Aa i PART 2. OTAER SIGNIFICANT map omen € 10 OM OB SuT-HOF ft i ST gS Sua IN PART I(a) 
Do D CA 
se 83 lz aN 
i eS 3 Wo. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
xs ea 6) hem f= WAS PERFORMED? wo 
rc oe = 
feed et 5 © [21o. EXTERNAL CAUSE WAS_— 21b. TIME OF INJURY Month, ee Yeor 2c. HOW INJURY OCCURRED (Enter-natore-of injury in Port 1 ar Part 2, Hem 18.) 
ee oe = | PRIMARY [_] ORCONTRIBUTING [1] HI a _— 
we oles = [cause oF DEATH - 
Zateas = fie eee OCCURRED —-F21e. PLACE OF INJURY fea home, farm, 3 DIF. LOCATION Street or RFD, City or Town County Stote 
Zfc53 5 WHILE wat foctary, office ali ew 
S.2 2, o.8) = AT WORK: ateo 
= ge Bee 220. I certify thot | took chorge of the remojns described obove, held on Autopsy[—]}, _Inspection [XX Inquiry (_],__ ond in my opinion 
Yessta deoth resulted from pl cetises DY 7 Accident tae le (J, Homicide (J, Undetermined monner (_] ° 
“se A 
@ Ne DD CHIEF MEDICAL EXAMINER (C] 
2526. x , 
= =e cae ene (ee mp, ASSISTANT mepicaL examiner. C] ee st 4 E37 
2s2erk ; EXAMINER'S DEPUTY MEDICAL EXAMINER 4 é “a 
s 3= ss ce } NAME (Type) Ts k A ST Yh K i R ADDRESS(Street, city, tawn, or county) FOG VARPFYRD KQ 
zo i SS Oe eeeeeeeeeeeeeeeeeeeeeeeeeeeeEeEeEeEeEeEOEOEeEeEeEeeEEE—eeeeeeeeee eee 
oftfunokt 
= — 


Tio, BURIAL CREMATION, ——] 73. ATE Tic, NANE OF Fi oR Jae! Eee ia loa artown) , (County) (state) 
Pen meine Ue d. 

be. fia a tie f 750, RED BY RL ie RECISIIRS SONRTRE 
rome ves oe JUN 19 1 ; ’ 


= 
m-n 


TO oerury Dicas EXAMINER: This certificate should be executed within 24 hours ofter  - delay is 


ro 


gges 1, 2, and 3 to 


in pencil in Item 18. Give 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong 
Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges lond2 wit? 


necessory, pleose execute the certificote, writing the word “pendin 


VR ATSME {5} 
TOM REV. 1/68 


ae) 


] 


lr 


MARTLAND STATE DEPARTMENT OF HEALIT 
O8046 _ oivision oF virat rEcoRDs, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J8o5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18650 
1 pe aly First Middle Lost 20, DATE KNOWN) Month Yeor 2b. HOUR 
‘ype or Print} zs = 
Fou2¢z CLARE cE FRAN KLAN vot mao 3 See Va 
3 SEX 4, RACE S. DATE OF BIRTH 6. AGE tn ip Leu [iF UNDER T YEAR] He 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: Manth D, Y 
ALE |\or S673, Jy 7b a ed || SB mE u 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Mf 
aunty) Ew RK 5A j WIDOWED x DIVORCED z KZ LTE MS RI= Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


v D ) K giye, street, BY p ny A fun AE HES eyen if retired.) {1 Eos LOAD 


130. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIOE CITY UNITS? | 13e, hs: 7. NUMBER 
KWH 


admission) STATE 7) Vab, COUNTY 92 99 UT ud DUNDALK v6 iolv.§ 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JHA RAVKLA WD Mary Ames 
Lae mnie aide FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. J 
‘es, no, or unknown) (WL yeQaige wor or dates of service) £ 
wy Donotvy P. Rew S¥S3 PoRKWA 


‘APPROXIMATE INTERVAL 


1B. ue He Sah ae ony re couse per line for (a), (b), i (.) 4 U, BETWEEN ONSET ANO OEATH 
. SED 
a IMMEDIATE CAUSE (0) Zi Che E2NMAAC) © SO ELEAOLY | 
| é DUE T0, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediate cause (0), (b) 
sloting: hevuntiarlying tous DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (9) r 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIB G10 DEATH BUJ NQT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
7 a 


t 


= d 4 

= 190. OATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

ey he ? 

= we WAS PERFORMED? YS] No fZ 

& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 

= | PRIMARY (~] OR CONTRIBUTING (] HOUR A.M, 

S |_cause or Death P.M Se —_——. 

& [Zid INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No City or Town County Stote 
WHILE “P= NOT WHILE = is ing, etc. ~ 


AT WORK AT WORK 
220. | certify thot | took chorge of the remains escaay obove, heldon Autopsy [_], inspection [_]S€ inquiry AR and in my opinion 
deoth resulted from:  Noturol causes , Suicide [], Homicide ([], Undetefmined mopfer [_] 


CHIEF MEDICAL EXAMINER [_] 


Serta mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED Q y 
; > DEPUTY MEDICAL EXAMINER [_] 0) Las 

ames —— i. a 
NAME (Type) WeGo, Cy AY 2@Sowv ADDRESS( Street, city, town, of county) 

iy oy 23b. DATE |AME OF CEMETERY OR CREMATORY Bid, LOCATION (City or Town) es 

(Speq 
OR) LL SIDE Ci Ai 
y Fl 


ry if ‘a S e 
ADDI # ]250. RECD BY REGISTR: O ap REGISRARS SIGMA Ri 
‘er » Kool, MV yy" } iG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


MARTLAND STATE DEPARTMENT OF REALIA 


lease remave carban 


x 1 oe 04 ri DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3654 
MW CERTIFICATE OF DEATH SUS 
3 re 1. EA First Middle Lost 20. DATE OF DEATH : 2b. HOUR 
BUG or print 2 M D Y 
3 $538 Messen! Stephen Edwin Freeze Jone Se sO op a Sa en 
f 5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_IEUNDER I YEAR TIF UNDER 24 HRs: 
BS lost. bitthdoy) IN 
2 0 Male Cau 8/5/86 BAX 8] YRS. 
ZB SB © [7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Digs Oem ran) { 9 MARRIED [X] NEVER MARRIED [_] ; 
= eR 9 Baaieo Md A WIDOWED bIvoRceD [[] Baltimore Md. 
== BE ~~ ]lo. cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Vo. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
a ee am give street oddress) during most af warking lite, even if retired.) INDUSTRY 
ZSs56| Baltimore ater Balta,. Med en Retired reman i ov! 
a5 2 ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before 713. CITY OR TOWN 134. INSioE CY UMTS? [13e, STREET AND NUMBER 
avs ian) STAN j ry — 
esi 9 lodmissian) ar land 3b. COUNTY one Belton yest xo] 2413 Ashland Ave. 
= 236) 14, FATHER'S NAME First Middle lost 1. MOTHER'S MAIDEN NAME First Middle Lost 
522 ¢9 
& Et 
2 
Zz 
a 


5 
< 
ef homa A I WAS Maregare an 
& 1 J l6o. WAS DEED EVER ie ARMED. FORCES? ’ 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
A Yes, no, agunknown' Ys give war or dates of service 
= a Aran |= Se en 220-44-1074J | Margaret S. Thomson 534 Valley Rd. 21204 
sé ad S 
pet & sot 18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) eTWeen ONSET Hey conn 
g.° 5 PART |. DEATH WAS CAUSED BY: B h , d d 
BES 9 e IMMEDIATE CAUSE (a) Bronchopneumonia and pseudomonas sepsis 
bss 2 f DUE TO, OR AS A CONSEQUENCE OF 
a repens Conditians, i ony, whieh gave o)_Multiple rib fractures ~- 20 days 
oe ie tise to immediate cause (a), 
FS a stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS 3 last. 7 ey i} 
= *“ —— 
555 RP PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s22 2 fs 77x 
3 am 3 a 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
geo 2 SES OF DEATH? 
Be2la le] 5/17/68 soe wor Yes 
g 23 Ay PS P2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
wez & | Do conresutine [CAUSE OF OcATH HOUR A.M. Month Day Year e 
ES gf |S [liteither, notify medical exominer) PM. Ma 968 Fell downstairs at home 
28< & |=] iia iiury occuRReD | 2c. PLACE OF INJURY (ALONG FARM, STEEL, FACTON.)121f, LOCATION Street or RFLO. No. City or Town County State 
“250 While oO Not while OFFICE BUNDING, ETC. 
£3° > lot work at wark At home 2413 Ashland Ave. Balto. 21205 Md, 
Bes 22a. | certify thot (|) (this hospital) git nde the deceased fan 2/1/ , 19 6 , 1968 _, that (I) (we) lost 
Se, a saw the deceased alive on__O/ L142 __19_©&, and thot in (my) (our) opinion deoth occurred an the date and haur and fram the 
Besa causes stated obove, (I) (we) (did) (did not) view the body after deoth. 
4€ 4 | [rp stenatur’ (/ “4 roan aaa me 2c, DATE SIGNED 
33 8 ye oesree pays. C)_ovrectorn CO rvs, Ct] 6/12/68 
SS ‘e 22d. PHYSICIBA'S ‘22e. ADDRESS 
o NAMEflype) John E. Adams, M.D. 6701 N. Charles Street 
2 


shauld be fi 


Was 


director, 


23d. LOCATION (City or Town) (County) (Stote) 


BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) ee 
B a p= = 68 ID ane a Mem ard OCKkYS e a 2) Ma 
oy eS 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATJRE ( 2 
somev ives |Wm. Cook-Brooks Towson 1050 York Rd. > Md. 21204, JUN i 2 1968 f vs id 


TO HOSPITAL 2 Pron PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. si 


Page 4 may be retained by the hospital ar attending physician. 


MARTLANY STAID VEFARIMENT UF AEALIE 


] agg4as DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08048 CERTIFICATE OF DEATH 5835 


1. DECEASED-NAME First Middle last 2a. DATE OF DEATK 2b. HOW 
i “eB 


nt 


t) R R 4 G i, Month Doy en \P 3s * 
b Sige a 
4, RACE S. DATE OF B|RTH c a a [FUNDER 1 YEAR | IF UNDER 24 HRS. 
a last birthdo: MONTHS] —D mn 
os a b =a Mada ag art 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Lever MARRIED] 9. COUNTY OF DEATH 
it Se bes 
» Lee WIDOWED DIVORCED 4, i e 
PALA Ai k ‘a Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If na} in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND. OF Buse R 
“Gp aot oass) t during most of working life, even if retired.) INDUSTRY ey 
10 Aveta h AL [7 Pf CAAALLS 


=: 
eo 7 els 
Sse te oa REGENCE (Where deceosed lived, if institution: Residence before }43c. CITY OR TOWN Vad. INSIDE CITY LaMKTS?--[13e, STREET AND. heres vA 
ace ~ Jadmission: ; 
eos : O| sO no 2939S 4 cy 
Boze / CNA 
3 = e 15. MOTHER'S MAIDEN NAME First Middle tost 
Sete fp f 
ef Aas ln ALLL tg Mah, Pa {Mars 
2 85 [eet WAS DECEASED EYER Ye S. ARMED [eel ee ' J6bABCIAL SECURITY NO. 17 ANFGRMAM ‘a _ = Address y 
Ba es, No, oF uNKNO\ res.ave war serve) he 7 
Bee Leeper |Y32- 3 Mw Conner Laekng OZ able 
ta 7 
oF 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢}.) ett Pgs "dae 
5 3 gi ee ie (0) LARP ETEC Craw EVE vite ARTEL © 3p zee de 
- , = 
55 2 ) DUE TO, OR AS A consequence OF CF AtCut awh LEFT LEC, MePormre } 
Tes Canditians, if any, which gave ) ee, Pe 2oT'c ChLAVLOU GA CJ-4R 
pate tise to immediote couse (0), ( - 
BS stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF DU SESE = 
22 bt iG ja wee bfoedadowe Twrapanten: 
is 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ed with the State Dept. af Health prior ta burial, crematian, or remova 
>< 


=] 
25 
RB 
se z 60 X 
et © [i90: DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3° z CAUSES OF DEATH? 
Ze = ys] no 
oe & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part I or Port 2, Item 18) 
nace = | COR conrripurinc [] cause OF DEATH HOUR AM. Month Doy Year 
‘eo a (If either, notify medicol exominer) P.M. 19 
£2 = | id. INUURY OCCURRED] 2le. PLACE OF INJURY (#1 NOME FARA STEEL FACTOR.) DIF, LOCATION Steet ar RF. No, City or Town County State 
3s While (ral Not while (] ‘OFFICE BUILDING, ETC. 
=a fat work —_ ot wark ia 
Be 220. | certify that (I) (this haspital) attended the deceased fr FLAY EF, to_ Ke / , 9_& £, that (I) (we) last 
= sow the deceased alive cnet SelleAvPcd = 219 “e ond that in (my) (our) opinion dgotho¢curred on the dote ond hour and from the 
£3 causes stated abave, (I) (we) (did) (die-rot} view the body after death. 
Be 7 ATTENDING eo — STARE a ae oy? 
i 
= bs DEGREE PHYS. precio CI pins CLS / (6 & 

ee ” D 
a Se 22d. PHYSICIAN'S 2e. ADDRESS (XO/ ,e& le « 
3&3 { NAME (Type) E. ga SAatt vars Led BaevTitboe es } 22722’ 
won LSS 
5 re 230. BYRIAL, Ta 23b. DATE 3c, NAME OF CEMETERYOR CREMATORY Zid. LOCATION (City or Tawn} (Camty) State) 

5, OVAL (Specify) . Ci ‘ 
a (fee TG C= —b § (et Cn awe 

é 24. FOAERAL DJRECTOR. ADDRES; y, PPiSo. RECD BY REGISTRAR ASb. REGISTRAR'S SIGNATURE 
we | Vee ae Leck Poco JUN’ 6 1968 antag uegge-- 
7 BATE if A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


The law requires that the deoth certificate be execu 


Poge 4 moy be retoined by the haspital or attending physicion. 


MARTLANY STATIC VEFARIMEN! Ur HEALIA 


M fi STA 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
thei CERTIFICATE OF DEATH Ros 
x T. DECEASED-NAME ae Middle Tost To. DATE OF DEATH 7p, HOUR 
32 Cpe or win) Brided Friedel 6 Month Dov 68 Yew x 
oS 
fara Mt MONTHS] 0: OURS | MIN 
=8 Paine ee May 2h, 188 me ans el 


pa Was (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never marie) 9. COUNTY OF DEATH 
Maryland USA winowedge] wort] | Baltimore Md. 


led in b 
popers. 


S 

ry 

oa 

s 

1) 

ey 

Ss 

S 

cE 

Rg 

= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

= ~ gia streg? address) ing mast afwarking life, even if retired.) INDUSTRY 

= Parkville {105 “Harford Road ousewite 

< 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN cE INSIOE CiTY LIMITS? | 13e, STREET AND NUMBER 
Be % fodmission) STATE 13b. COUNTY YES NO 
gs Mis O “Uf | 8106 Harford Road 
= 4 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
25 Behr amieeninge ea oer ea « “Seay 
Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
cos Yes, na, arunknawn) — | {li yes give war or doles of service) 
<§ No 0 =~5999 ohn A ede ane 
22 5 TAPPROKIMATE INTERVAL 
— & 18. CAUSE OF DEATH (Enter anly ane cause per ling far (0), (b), and (c).) BETWEEN ONSET ANO OFATH 
m 2 PART |. DEATH WAS CAUSED BY: . 
=5 IMMEDIATE CAUSE (a) 
eo : 
o ib : DUE TO, OR A 


Conditions, if any, which gove ' 
fise to immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ls (6 


-tronsit p 
|, cremotian, 


After this certificote has been signed by the attending physician ond cor 


55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 

22 3 

ze © lisa DATE OF OPERATION] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa ys CAUSES OF DEATH? 

ge XE we wo 

"3 5 [7lo. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 

2x & | [lor conteiButinc [—}cAust oF OATH HOUR A.M. Month Day Yeor 

os & [if either, natity medical examiner) Mi. 1 

i =. =] 21 21. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County State 

Se While [7 Not whi OFFICE BUILOING, ETC 

= 3 lat work —_ ot work x 

28 220. | certify thot (i) (this eet tended the-deceased from_. =, “19 ZF, to , 96.8, thot (1) (we) last 
a 

=e sow the deceased alive o! 1962, ond that in (my) (our) opinvan death accurred on the dote ond haur and fram the 

Se causes spines above, te (we) (did) (aid not) view the body ofter death. 

s% ATTENDING nfo STAFF peg 

ae CL tu PiSQ _DEGREE_ PHYS. CO oecror Cl pas, OA = | aG &: 

Se 22d. PHYSI De. ADDRESS 


NAME (Type) 


io, "BURIAL, CREMATION, | Rectan: He NAME OF CEMETERY OR TREMATORY 23d. TOCATION (City or Town) (County) (State) 
_REMO' A 
pa Oak Lawn Cemetery Baltimore Maryland 
7A, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATYR 
OCLe “Pate? 
Leonard J, Ruck DAI 


TO FUNERAL DIRECTOR: 
irector, p 


Es director, 
ae be 


fh Bool 7 G 


ial) 


— 


ofid 2 
fter death. 


apers. Pages 


physicion and completely filled in by th 


hen pleose remave carbon p 


permit. 1 


The law requires thot the death certificate be executed within 24 hours a 
igned by the attendin 


Poge 4 may be retoined by the hospitol or ottending physician. 


After this certificate has been si 


director, poge 3 should be detoched for use os the burial-transit 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AI 
30M REVAL 


MARTLAND STATE DEFARIMENT OF HEALIT 


oscse DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 29201 
vouw CERTIFICATE OF DEATH yQAs 
I. eee 1 3! first: Middle lost 20. git . 2b. HOUR 
e or print jont] 0} 
ee rmber RY N ar 6 GM 


47RACE S. DATE OF BIRTH 6. AGE (In years — ]_IF UNDER vEAR —[ 1F UNDER 24 HRS. 


last bigthgay) WONTHS | DAYS win 

Uh. ee alae < ag 
7b. as i oe 8. married PALNEVER MARRIED] 9. COUNTY OF DEATH 
q 


WIDOWED DIVORCED HYP Md. 
_ }10. CITY_OR TOWN OF DEAT! 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitd V2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give Sipps address) C during most af working life, even if retired.) INDUSTRY 
ttt) « (neg ere |" 

Be USUAL RESIDENCE (Wher9 deceosed lived, if institutionsmesidence before |13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS? [13e, STREET AND NUMBER. 
{}odmission) STATE , 13b. COUNTY A ‘ Randallstown) SO no ti 3413 Offutt Rd 

14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Gamber, Amos Ivan Reese, Nellie E, 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addi 
¥ no, arunknown) | Wyesgvavererdsotsere) | 4-03-26 Gs : ress Randallstowr 
wy Mrs het M é g Oo: 


OXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ) a . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é Md ? va At cing. 
me IMMEDIATE CAUSE (a) ~ 


L 


1, 7 + of DUE TO, OR AS A CONSEQUENCE Of 
Conditions, if any, which gave 


tise to immediate cause (a), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt 5 TO © 

eS) 0 A 


PART 2. OJ Nip’ ete CONTRIBUTING TO DEATH BUT NOT RELATED T*THE TERMINAL wee QRCONDITION GIVEN IN PART 1(a) 
hae i DZ, & 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH QRERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ie 0s , | CAUSES OF DEATH? 
GAS <b tte YSC] NOL 


lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notity medical examiner) P.M. 1 


2d INIURY OCCURRED 216. PLACE OF INJURY (AT OME FARR STE, TOR”) 714 LOCATION Street or RED. No. City or Town County State 
While Oo Nat while OFFICE BUILDING, &TC. 


lot work —_at work 


22a. | certify that (I) (this haspita]) attended the deceased AE EE, Sa S| SR , 9@ ke, thot (I) (we) last 
saw the deceased alive on_42— pa e NOS ond that in (my) (our) opinion deoth occurred on the date and hour and from the 
couses stated above, (I) (we) (did) (f@pot) view the body ofter death. 


MEDICAL CERTIFICATION 


7, SP Le ATTENDING MED STAFF pao 
: A 4 EGREE PHYS. O1 oirecror CO pas. é Sie ae -6 i 

22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


BURIAL, CREMATION, are 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL {Speqi 
een ne 28,68 J Olive Cemetery Randallstown Maryland 21133 
24, FUNERAL DIRECTOR ‘ADDRESS = FOL" RegR Brg) 250. AEARAR'S SIGNATURE 
JOU a g 
Rd. Randallstown | a M dd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within.24_haurs, 


fre | 


| and 2 
ifter death. 


dges 


papers. Pat 


physician and completely filléeaig b 


ransit permit. Then please remove carban 


gned by the attendin 


After this certificate has been si 
directar, page 3 should be detached far use as the buri 


hauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs a 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


s 
5 
> 


30M RE 


= 
4 


y' 
b 


MARYLAND STATE DEPARTMENT OF HEALTH 


, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 RR 5 
vets Ue 
08052 CERTIFICATE OF DEATH 
1. (ieee aay First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
e oF print Month Do} Ye 
Mee Thomas J. GATELY = 2 068 |7 Aen 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
lost birthday) MONTHS | GAYS MIN 
Male White June 23, 1910 aes aie | 
70. BIRTHPLACE (State or frign' 9) 7b: CITIZEN OF WHAT COUATET? 8 MARRIED Bi NEVER MARRIED] | % COUNTY OF DEATH 
country) x 
New Jersey U.S.A, WIDOWED pivored (]__| Baltimore, Md. 
_]10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
T give street address during most af working life, even if retired.) INDUSTRY 
owson OSEPH HOSPITA Accountan A od 
Ie USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ssi STATF 
pen) - BT a more Ravean YO] ok] | 225 Linden Ave. 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iliian ely Mary Croffey 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn) | (Ifyesqwve war or dates of service) 
mr f= cl QO 1! arely Bbove 
APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET ANG OEATH 
IMMEDIATE CAUSE (o) _ M&SSive metastatic adenocarcinoma 
DUE TO, OR AS A CONSEQUENCE OF 

(b) _ adeno-carcinoma of colon 
DUE TO, OR AS A CONSEQUENCE OF 

(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


>= 


Conditians, if ony, which gove 
tise to immediate cause (a), 
stoting the underlying couse 
last. = 3 


z// 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ¥ CAUSES OF DEATH? 
= cE no 
& 
S F210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
= [lor conteisutinc [cause oF bear HOUR AM. Month Doy Yeor 
& [lit either, notify medicol examiner} P.M. 19 
= 721d. INJURY OCCURRED | 2te. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. Na. City or Town County Stote 
i Not while OFFICE BUILOING, ETC. 
jot work —_ ot work 


22a, | certify thot ( (this hospital) attended the deceased dig May <4 , 19.06, to_dune <0, , 19_66 , thot &) (we) lost 
saw the deceosed alive an. 19.68, and that in (my) (aur) apinion death occurred on the dote ond hour ond from the 
Causes stated abave, (I) (we) (did) (die-net) view the bady after death. 


22b. SIGNATURE S 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
res Se Dre eO __ orowte pH «OO Batre OO tis | June 26, 1968 
Td. PHYSICIAN'S 2 4 We. ADDRESS 
NAME(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
BURIAL, eae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Birial” | 6-28-68 Du Valley Mem ium Balto. Md. 


2A, FUNERAL DIRECTOR ADDRESS 


H.W.Henkins & Sons Co.905 York Rd. 


DATA 


250. RECD BY REGISTRAR “ Sb, 


REBISTRAY Gt ye 
Horibg FO Ge 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 2 


Poge 4 moy be retoined by the hospitol or ottending physician. 


MARTLAND STAIK DEFARIMEND Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


og SRitem7,FiimG0l 6/18/68im CERTIFICATE OF DEATH 


Toe contrieunns (Ci cause oF DEATH HOUR AM. Month Day Year 


(If either, notify medical examiner) P.M. 19 


ors T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
Bee da ELE GEDRIS 
osu Fifa e SS 
ae 3 3 SEX 4, RACE S. DATE OF BIRTH 
3, 

2 FEMALE WHITE OCTOBER 20 x 

5 To. eps (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIEXCDC] NEVER MARRIED 9. COUNTY OF DEATH 

= count 1 A ~~ 
ase ty THUANIA ton WIDOWED [7] _ DIVORCED BA MOR Md. 
2ese 10. CITY OR TOWN OF DEATH I1.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= se > TOWSON give sagodies ap OSPIT: during most af warking life, even if retired.) | INDUSTRY 
is H f EMA R 
2) oes A LA Babs 
=Z@se Hea USUAL RESIDENCE (Where deceosed lived, if institutian: ey 13c, CITY OR TOWN Vd. INSIDE CITY LIMITS? — 7 13@. STREET AND NUMBER 
a’a 
eee OC ND eee Baltimore | SE) 0 | 3525 NORTHWAY DR. #21234 
2 a = V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a a ? z Mikalajanas ? WL 2? 
£35 ¥en, WAS DECEASED a WS. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
oa @s, Me unknown ys give wor or dates af service! : 
=. 3 NG Mrs Joseph Wietrzykowski 1516 Co Lane 
SEE 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ()}) BETWEEN ONSET AND DEATH 
E PART |. DEATH WAS CAUSED BY: 
SE 5 IMMEDIATE CAUSE (o) Pneumonia 
SSS of 7 DUE TO, OR AS A CONSEQUENCE OF 
£358 Routihonssilpav. whitrabys Cerebral vascular accident 
>55 ee mediate couse Ot OUE TO, OR AS A CONSEQUENCE OF 
Bes stating the underlying cause, g 
3 lost. pe 3) 
2. -— 
os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO FS) 


Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


z A 

3 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yi= 
Ve ves] 

s NT WAS UNDERLYING __]21b. TIME OF INJURY 

3 

3 

= 


21d. INJURY OCCURREO | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, 


) 


‘OFFICE BUILDING, ETC. 


2\f, LOCATION Street ar R. 


FD. No Gity ar Town County State 


e 3 should be detached for use os the b 
led with the State Dept. of Health prior to buri 


5 
& 
3B 
is 
2 
2 
= 
g 
a] While Not while 
= sitet ot wark O 
2 22a. | certify thatXX (this haspital) attended the ie ope : , 1968 t0__June_23., 1968, thaK}) (we) last 
= saw the deceased alive a eee caes ot i (our) opinion deoth occurred on the dote ond hour ond from the 
a causes stated above, (M (we) (did) (XMatkview the body cher death. ’ 
a 2b. SIGNATURE Y 7 een = at 2. DATE SIGNED 
4 YS EL ELS 4 JD - _veorte pays Director CD ats 6/13/68 
a 32 
2s= | Tid. PHYSICIAN'S De. ADDRESS 
= ea! NAME(Type) Dre, Jose Nepomuceno 7620 York Ra. Towson. Md. 
5 ue [730 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawni (Caunty) (State) 
3% 3 ERA Speci) 6/17/68 Most Holy i = and 
24. FUNERAL DIRECTOR meg 


@ 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


gut 


q' 
I or attending physician. 


Page 4 moy be retoined by the ho 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATIC DEFARIMEN! Ur EALIA 


] 86 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ree 
CERTIFICATE OF DEATH 8bS7 
wen 1 iene First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
<a] ‘ype ar print] Mapth r 
5 HA - GENTILE %  i{8eg8}11 a 
S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 20 HRS. 
@' y, < last birthday) DAYS: WIN. 
a Male White 59 YRS. [Pr eral) 
BY 3 7a. Seti (State ar foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIED Ig | 9 COUNTY OF DEATH 
San Maryland UWatSeAs wioowed ] —_bivoRctd C] eee ee Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
BSE ; f pape a during mast gf warking if, even it retired.) | INDUSTRY 
rade aton Lie ores aven Nur, Home one 
esc 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before” | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 43e. STREET AND NUMBER 
di 
oS issi STATE b. COUNTY 
Be 3, 30 penn Md Z - Balto, YG “OO |702 Cooks Lane 
of a5 7 [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 2 
ees Deceased Nanc = Bavota 
2365 Nee WAS bade EVER ees ARMED. eee ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
yao rege eo yas give war or: service) | 
ae Bese! st 212-01-8396 Mary Wall 702 Cooks Lane Balto. Md. 
aos ———S Se PPR 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) , J BETWEEN ONSET AND DEATH 
cae PART |. DEATH WAS CAUSED BY: . } 
SES i IMMEDIATE CAUSE (a) 3 = zh 
sss 41 DUE TO, OR AS A CONSEQUENCE OF 
pa Conditions, if any, which gove Hy. ayn . \ a Me 
= 2 3 rise to immediote cause (0), (b), ta SOcpuaela Opcibese -— Lata Ms 
zs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 3 . 
= —_Eeeee , - 
Bes ih a) LYLE be tee Se ef ML 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
“4 
= Gf 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yi CAUSES OF DEATH? 
A= EO wo 
Pd 
3S [la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
& | Door conrersurinc (7) cause oF veata HOUR AM. Month Day Year 
S [Lif either, notify medical exominer) P.M. 19 
= 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not wi OFFICE BUILDING, ETC 


lat work at wark 


22a. | certify that (I) (this haspital) attended the deceased from. Pit, \964., ta G_, 19.A Y, that (I) (wej last 
saw the deceased alive an 19 af and that'in (my) (our) apintan death acyérred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


e 3 should be detoched for use os the buriol 


, po 
uld be fied with the State Dept. of Health priar to buriol 


22, SIGNATUR 4 2c. DATE SIGNED 
ATTENDING Ca 
ae Lid ; DEGREE PHYS, RECTOR PHYS. ¢, ? 
; efAN'S " ie a ‘22e. ADDRESS 

é {] |_rt(v) ohn H. Shaw M, D, 5800 Edmondson Aventte 
= BURIAL CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town} (County) (State) 
= Burial” 6/18/68 Holy Redeemer Baltimore, Maryland 

74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


VR AT 


som nev 769 Raymond C, Fink Glen Burnie, Md. |om JUN 19 1968 ~Cortag Yunus 


] 


O805¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nor 
CERTIFICATE OF DEATH 08658 


1. PLACE OF DEATH 
0. COUNTY 


fter deoth. 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admjssion} 
9. STATE b. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Baltimore MARYLAND Maryland = 
Oo b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Tb & CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
=a write RURAL and give nearest ai 3 
e Catonsville 3 yrs. Baltimore, Maryland 


d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Female 


10a. USUAL OCCUPATION Ge af wark dane 
during eft of working lite, even if retired) 
ousewife 


RY: 
6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH 
White | wows pivorceo []}| 3/26/1892 


Val 
7 ore Haven ing 702 Cooks Lane 21229. ves NOE 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Type or print} NUNNZ IATA MA. + GENTILE DEATH 6 19 v 68 
TIS. SEX 9. AGE (In years TFUNDER 24 HRS. 


lost peso Months ] Days Min, 
70 _ yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 


le SS, A, 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or fareign country) 
INDUSTRY 


Italy 


13. FATHER'S NAME 


Michael Bavota 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


physician and completely fllleGag b hes 


ie please remove corbon pq 
, or removol, ond in ony event, within 


rmit. 


14. MOTHER'S MAIDEN NAME 


Mary Capporicha 


Address 


16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, no, or unknawn)} |{If yes give war ar dates of service; 


a Le 


pi fl 
TacPRYSIAN'S GY 


NpAE (Tyee) John Shaw M, D, 


22d. ADDRESS 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) 


(County) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 


FUNERAL DIRECTOR 
Raymond C, Fink G 


VR ANS (4) 
25M 1/67 


2 
= 
£&e 2-01-8396 Mary W 
ote 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) < Mh 
£59 PART |. DEATH WAS CAUSED BY: 
aes = uy IMMEDIATE CAUSE (a)__4 4p 7 Kyl BO Sig d 
gees TH / DUE TO s - 
BBE8 Canditians, if any, which gave ty oS EMSS « c 
£555 rise ta immediate cause (0) ‘ FAC A 
2B : é DUE TO 
Mmeoao stating the underlying cause 
£ 3-5 best. Tr. i) 
S Le 
s 2 ee > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ie cree al 
S2een és ee aaa ) 
ia Be / yes[-] no (] 
See. my aed 
>= Sse = | 200, ACCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
4 & | OR CONTRIBUTING C) CAUSE OF DEATH 
See2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sus = S| 20c. TIME, OF INJURY Manth, Doy, Yeor 204. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
2fc 2 lour “a.m. While Not While factary, street, office bldg., etc.) 
S Se 3 ig p.m. 9 otwork Ll otwork Ee) 
= soe 21. | certify that (I) (this hospital) attended the deceased fram Aly) , to , 19___, that (1) (we) last 
Les saw the_dereased alive an. 19 , and that death accurred at M, fram couses and an the date stated above. 
£63 
pees Da. SIGNATURE 2b. DATE SIGNED 
tees a ATTENDING MED. STAFF 
Sees MD. PHYS D1 omecror OO pays, OF 
Sose 
gsc: 
wonv 
33g 
aS 
aot 
‘4 


ADDRESS 
len Burnie, Md. 


2Sa. REC'D BY REGISTRAR, 


UN 24 19 


1 uated MARTLAND STATE DEPARIMENT OF HEALIA 
ue Cake DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Ttem#1,FilmGhO1 6/2 A4€DTGAL EXAMINER'S CERTIFICATE OF DEATH 28059 


1. DECEASED-NAME First Middle Last 2a DATE KNOWN) Month D os 2b. HOUR 
HEALTH DEPT. [1 oct Bits 7 ra oy Yer 
28 5 yout GILL DEH watt 6915 P M 
= 3, SEX 4, RACE 5 “ OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED ie 2d. HOUR 
7 3." ‘MONTHS: DAYS HOURS MIN, Manth Year 
ale White yrs] Juné” LES ig e080 ia 


£ 7o. BIRTHPLACE (Stote or foreign 7b. Hl OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED i, | 9. COUNTY OF DEATH 
A “" Mary kay f-S- woweo ] _owvoRcED Balto. nd, 
= 10. CITY OR TOWN’ OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIONTES P4k ja pospital 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
a vas 
o apy give wee Sreoss) dug sing most of piarelaas acovan't retired.) | poe 
= D Balto. ourne Rd. near A sSemp ity ctor Ce 
£ 13a. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= © 2} odmission) STATE ei COWNY Arh “ YES ER] NO 808 pherSPring Rd 
2 714. FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle last 
— 
iB a ence i's { finn 4. Seanlew 
z rornen PED aa INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@5, 9, or unknown] {ifyes give war or dates af service) . A= 

217-5 j4yn tL ZE4.2 Ayn, ang ir, 1e et 

a. 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) a oe papell 
; o a we Roe a 0) Multiple traumatic injuries 
F 612 0 DUE TO, OR AS A CONSEQUENCE OF 
Ma Conditians, if any, which gave 
tise to immediote couse (a), (b) 
sarin eatetinetcsOe DUE TO, OR AS A CONSEQUENCE OF 


last 

= (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
i goed aN MOREA La} 


This certificate shautd be executed within 24 haurs after = delay is 


j 
/ ~~ 
= By 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
; z WAS PERFORMED? YEE] No 
& [2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= | PRIMARY] OR CONTRIBUTING HOUR AN. ‘ . ‘ ’ ? 
= CHUSE OPE 158 xx 6 159 68 Subject driver in auto-fixed object coll. 
& [iid INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, TIE LOCATION Street or R.FD. No City or Town County State 
Wille NOT WHILE factory, office building, etc.) . 
at work LJ AT wor treet On Shelbourne 700 Ft. W of Locust Drive Md. 


Page 3 shauld be used as a burial-tronsit perm 
Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


220. | certify thot I took charge of the remoins described obove, held an Autopsy Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted fram: 7 causes [[], Accident [5hx Suicide Homicide [_], Undetermined manner [_] 


Ch CHIEF MEDICAL EXAMINER 

sauna A277 i, | “nip, ASSISTANT MEDICAL EXAMINER CX 2b, DATE SIGNED 
noe DEPUTY MEDICAL EXAMINER [C] June 15, 1668 
NAME (Type) ADDRESS( Street, city, town, or county) 


23a. BURIAL CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


EMOVAL (Specity) o] 
) 4 r@ } 
VR AI ‘\ 
et lim f 


aa 


5 may be retained far your files. 


TO oepuTy @Dica EXAMINER 
necessary, please execute the ce 


TO FUNERAL DIRECTOR: 


“reed gndTiy/ |Persed Me Qy) 
2Sa. REC'D BY REGISTRAR 25d. REGISTRAR'S AGNATURE 


oe JUN 19 1968 fOorfag Neca 


r MARTLAND STATIC DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o805¢6 CERTIFICATE OF DEATH so6e 


= 


Ne (fi ese ae First Middle Lost 2a. DATE OF DEATH ' 2. wour 
BSzS5 ype or print) as ope oy ee, eth De b on 
S58 OTA VANCE GOCHEN 4 Be 
= 
— 


urs A 


rs. 
ibaa 


OVI 
3. SEX 4. RACE S. DATE OF BIRTH 6. aor ie ears ae on 24 HRS. 
piss 7/2/09 __ |e nf>| =] 


a: 


The law requires that the dfatceyt jcate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


5 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [PA NEVER MARRIED] 9. COUNTY OF DEATH . 

= NRG IN 18 Us. WinoweD [J DIVORCED FJ BACT INDORE ‘fa 
#22 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If inehia brig eaL 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=F 3 ole BALTI MO (oi MD ' od ty yee 2 Bact more cENTE, during most of working Me ayy y: retired.) INDUSTRY a. & 
Bs ! wg USUAL REHDENCE (Where deceosed lived, if Ee, Residence pis 13c CITY OR TOWN + eq nc | yw a <a Ve. aaa} AND NOMBER 

= 3C Tf 13b, COUNTY = c 

Ee 4 pansion) STW ARYCAND BAcTiMeRE| WI WC) | wtp” wo 508 €, BalTinwoce <T. 
7 € 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

se ™ Q a 

a Sort Go LHENOUF OCK DALE. 

be 16a. WAS DEC ER IN Us. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, no, ofunknown) | (tfyes give war or dates of serwce) MezS. Alu cE, GCOCH ENoUR.. 


hen 
, <rematian, ar removal, and in any event, within 


$ | is. cause OF DEAT aS OL es terol an open ae cause per line ore (b), ond (¢).) nig car No DEAT 
eee AI P j ca ) 
ce r IMMEDIATE CAUSE (a) badd LD; BEE ae 
a j q F 
wh Go / f DUE 10, OR AS A CONSEQUENCE OF =, ‘ . 
2 pom Canditions, if ony, which gave Cut Nicatita bw Week 1O ae 
= i ; ; (b). é g 4 
Za rise ta immediote couse (0), 

sane Stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF =~ fe 

ae last, : reese (9 CAR Chun a =.4 vil MOKL 
5" oe 2. OTHER > CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE/ fe ORCONDITION GIVEN IN PART 1{o) 


/ 


190. DATE OF OPERATION — CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


6/2-6F |ff nou Wtraterr., | wo wo __ [ss ornare 


21a. ACCIDENT WAS UNDERLYING b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Day a 
{If either, notify medicol examiner 
"AT HOME, FARM, STREET, ea i 
Wie [> Nat while) 2le. PLACE OF mame (Ge ties 2If. LOCATION Street or R.F.D. Na. City or Town Caunty State 
jat work — at rat 


22. | certify thot (I) (this hospitol) ottended the deceosed fram’ + 7% * ry ya , to. O° 19.60 _, thot (I) (we) lost 
sow the deceosed olive ie 2 aig) mi , ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


z 
S 
e 
s 
= 
= 
5 
= 
3 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
should be fied with the State Dept. af Health prior ta buri 


|x. DATE SIGNED 


22b. SIGNATURE LALO, ATTENDING MED STAFF a 
(Ee th) . pecree pays. LJ oirecron CO ons, 66: 
2d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 


sVA St) 23b. DATE i) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RED sis L Spotl )) , - 20 -¢f7 fe . vslh J) e270 01% Why wes LoS OF : 


24. a DIRECTOR ADDRESS 2So. ‘RECD BY REGISTRAR 2Sb. R BAR'S SI ATUR 


HeayrvbeThom-Slack EMieell & oad UN 1968 PeGeanlag Yuet 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


Teta 


€ 
i=] 
& 
aad 
re 
S 
= 
i] 
ra 
3 
a = 
225 
= en 
co al 
pe 2@oc 
= oa 
= Tee 
= 25: 
= 32%. 
3s SSE 
= oeYSs 
a SS 
g See 
® 2SEs5 
sae eS ate 
cfu. 
eq ESTs 
ob Yves 
3 Bas 
> 
Co Aas 
> enon 
s = 
ote 
<¢ £8 
i=] ets 
3s ££ 
EBSEc 
o Sas 
ee a 
i £29 
pee gc eats 
£ez5s 
=sPes 
. 
3 
= 
= 


N: The law requi 


Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


tar, page 3 shauld be detached far use as the burial: 
filed with the State Dept. af Health priar to burial, 


auld be 


rec 


TO HOSPITAL OR ATTENDING PHYSI 
d 


vR 
30M RE' 


MARYLAND STATE DEFARIMENT OF HEALTH 


ag A 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
YoU CERTIFICATE OF DEATH 5886 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 


(Type or print) 


D 68 6 4 
3, 5X 4. RACE S. DATE OF BIRTH © AGE (In years LIFUNOmRT YAR] UnDee Tf 
F W 10 a 8/1871 last birthday} ne ies min 

96 YRS. 


‘Month Day Yeor 


Mar Goetzel M 


7a, BIRTHPLACE (Sote ar foreign [7. CITZEN OF WHAT COUNTRY? | ® japrieo [=] never maneieDER) | COUNTY OF DEATH 
i - 
“German: USA wioowe E} ovorceoty | Baltimore a 


10. Th OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; owson sive opty) 2 ze during mast of working life, even if retired.) INDUSTRY 
} eila Maris Hospice Staekeepe 


130. 


. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CiTy umITS? 1 13e, STREET AND NUMBER 
jadmissian) sie i a YS] NO 
a : imme x Pra 


4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Goseph Goe tzel Mary Sch 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,og unknown) | {lfyes give war or dates of servic) 
No 6-32—' Hosp e ecord 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one cause per line far (0), {b), wa ~ CWE ONT AND DAT 
PART |. DEATH WAS CAUSED BY: tf, 4 
£ IMMEDIATE CAUSE (a) 4 LAT Dabs Ry 
of 4 DUE TO, OR AS A CONSEQUENCE OF Sot. 
Canditions, if ony, which gave LSet é 
tise ta immediate cause (a), (b) 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF ; == 
a WS (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
CAUSES OF DEATH? 


Ys) wt 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[DVor conTeiBuTiING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medicol examiner) P.M. 19 


21d. INJURY OCCUR! le. PLACE OF INJURY (Gree wromeines FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County State 
Lee 


22a. | certify thot (I) (this hospital Va 75! e deceased fr@n_9/ 59 a) ' eff , 1940", thot (I) (we) lost 
saw the {hot (1) his hospital) We on 6 i B 19____) ond thot in (my) (our) opinion deoth oc Lived Le ae ond hourand he 


causes stoted ative, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURE i} a ee be ate 22c. DATE SIGNED 
aS € tie > DEGREE PHYS C1 dietcror X] pis, C1] 6/8/68 


224, wae) Robert J. Mahon, M.D. me BUS #. Joppa Rd., Towon 


BURIAL, CREMATION, | 236. DATE Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town] (aun) Ge) 
BUR ASperity) June 10,1968 | New Cathedral Baltimore, Marylan 


y TOR DDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Pa eves 1050 YORE Road 


remae fick et Towson, Maryland 21204 om JUN 1968 f@Meritg yewngia 


TO HOSPITAL OR Bon: PHYSICIAN: The law requires that the death certificote be executed within 24 a after deoth. 


Poge 4 moy be retained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physfcio 


MARTLAND STATE VETARIMENT UF REALITO 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


peagd 


d 


ple 


Ve NORMS MARRHA GOLDEN Agdre; 9 PARK @ncH 


a Lei 03- 
oo oe = — —= PPE - 
=e 18. CAUSE OF DEATH (Enter only ane cause per ling-for (a), (b), ond (¢).) fei caer ge soa 
vd PART |. DEATH WAS CAUSED BY: + L 
3 6 - IMMEDIATE CAUSE (0) aA, “Nts 
4 , 3 
Ss 4 | DUE TO, OR AS A'CONSEQUENCE OF 
as / , 
= Conditions, if any, which gove . ' 
a aacamerrealt wl wih s, pabeatheas| 
= s stating the underlying couse DUE TO, OR ASA CONSEQUENCE oF 


ue ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THECTERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= a a | 
= 190. DATE OF , 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Pegb. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<= a CAUSES OF DEATH? 
Ne 4 im Ne ~— Ys] Noe 
& B2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INSURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | Lor conterButinc [_) caust OF DEATH HOUR A.M. Month Doy Yeor 
8 i medical examiner} PM. 19 
= [7id. INJURY OCCURRED | 2le PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
i OFFICE BUILDING, ETC. 


While Oo Not while Oo 


lot work — at work 
22a. | certify that (!) @his"flospita}> attended the deceased fram. 2 WAS ,to_@f f/x, 19_£5_, that (!) (@eplast 
saw the deceased alive on 19. @£, and that in (ef) (aur) apinion death occurred an the date and hour and from the 
causes stated abave{ID(we ((did) (did nat) view the bady after death. 


7b. SIGNATORE ean a fe: jk. DATE SIGN 
1 ZL Darr, oeoree pays. LJ pirector CO pas, 6s ne 


7 


director, poge 3 should be detoched for use as the bi 
hould be filed with the State Dept. of Health prior to buriol 


22d. PHYSICIAN'S 22e. ADDRESS "1 
Ltt tnen Sie paces UE ae Cass EC 
BURIAL, CREMATION, 23b. DATE ‘3c. NAMKOF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (Stote} 
Bier Re™ | 6-16-68 BETH TFILOH BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


om BOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD |om JUN19 1968 yermnsa, | 


Ae cay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ fe Roee 
CERTIFICATE OF DEATH siiaidied 
Ae \H sey First Middle Lost 2o. DATE OF O£ATH 2b. HOUR 
Sus Type or print] lanth y Yeor pre) 
areug P A Gf, 9 M 
258 “aL NMA FOLDE MM e - s 9 
“«: 4 RACE S_ DATE OF BIRTH 6, AGE yens OR 1 
oS jast birthday) Days | HO WIN 
we; MALE a] may as 198\ "O85 | | 
8 7a BIRTHPLACE (Ste ot foreign [76 ITZEN OF WHAT COUNTRY? MARRIED 2] NEVER MARRIED] | COUNTY OF DEATH 
eve country’ = 
Sus RA Oe » , {4 WIDOWED [] DIVORCED {A ALTIMOR Md. 
= as , |10. CITY OR TOWN OF DEATH 11, NAME ell INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af work done 12b. KIND au OR 
a ee 7 give street oddress during mast af warking life, even if setired } INDUSTRY 
este Fase BEATER BA RE MEDICA @ ¥ ho EA. LRVTAs KXXEAXK  S ORE 
@ZSE ‘Ey USUAL RESIDE {Where deceosed lived, if institution: Residence beforg- | 13c. CITY OR TOWN 13d. INSIOF CITY TimITS?_ |) 13@. STREET AND NUMBER 
e°o admission) STATI 136. COUNTY atl pee 
“bse aR Vee PARK HEVEHTS AYE. 


MARYLAND STATE DEPARTMENT Or REALTA 


1 0680 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8063 
% CERTIFICATE OF DEATH 
£ Me 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
a. tz as {Type or print) EDITH M, GORSUCH Tune Month 2@, Py gE. greor M 
5 a 3. SEX 4, RACE 75. DATE OF BIRTH 6. AGE {In yeors IF UNOER 24 HRS. 
% Female Cau. April 10, 1884 igh) - 
To. ERA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ft. n't) Maryland U.S.A. wipoweo DIVORCEO Baltimore ‘eb 
10. CITY OR TOWN OF DEATH 11. RAME OF Celt ORINSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 

S Glemcoe Off of Glencoe Rd, Ugmeniaker pie 

So Be, USUAL RESDENG {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CiTy LIMITS? — |} }3e. STREET AND NUMBER 

M4 »fodmission) STATE 13b. COUNTY. Q 

g l Maryland Baltimore Glencoe | 8O_*°O | off OF Glencee Road 

fs ) [V4 FATHER’S NAME st Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

e Thomas Talbot _Gorsuch Sarah Mays 

3s 

a. 

S 


7 \ FORCE 6b. SOCIAL SECURITY NO. _]17. INFORMANT Tddress 
pt rats fe 
roma 2143404107 |Mr. George Mayo, Glencoe, Md, 21152 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Rieter sorican: 
¥, 


Tn PAT WALAMEDIATE Cast (VATE R% ScrisAeT1e CEREORD VAscume Disktse Z 
f DUE TO, OR AS A CONSEQUENCE OF 


h 


Ly 


permit. TI 


ff 
Conditions, if ony, which gove 
tise to immediote couse (0), {b), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


est 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


234% Din BETES  MNeer.7us 


gned by the attending physician and campletely ea ithe 


should be fled with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, within 


tit aarti A. Frvesfaure yy Tj atowriem _—m d_ 


ES 
Bo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cty or Town) (County) (State) 
A BUMS) June 24,1968 | Gorsuch Family Cemeter Glencoe, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 
directar, page 3 should be detached for use as the burial-transit 


¢ 
a=) 
=z 
S 
= 
aa 
zs = 
2 4 5 [ 190. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=z @ ‘. = 
£8 ay 5 ws No CAUSES OF DEATH? 
5 £ SS ][2l0. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
Se & | Cor conteisutinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
at & [lif either, notify medicol_exominer) PM. 1 
23 2 ‘AT HOME, FARM, STREET, FACTORY, if 
ae 2d. nURY O¢cURRED Tie. PLACE OF INIURY (A! HOME FARM, si )] ZIF. LOCATION Street or RED. No. City or Town County Stote 
£e lot work’ —_of work 
= < 3 - 7 
zs 22a. | certify thot (I) (this hospitol) ottended the ee aii. 19. tobe 19% 0_, that (I) (we) lost 
3 saw the deceased alive on__Jueo FF _ | ond thot in (my) (ou) opinion death occurred an the date ond hour and from the 
3 causes stoted obove, (I) (we) (die) (did not) view the body ofter deoth. 
3 22, SIGNATUI Ragin rs ote 2c.,DATE SIGNED 
e NMAAVHLOA DEGREE PHYS Mooi ME O] 6-27-08 
> 
£ 
= 
@ 
S 
oS 
a 


TO FUNERAL DIRECTOR 


: FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR | 25p. REGIS[pAP’S SIGNMRURE (] 
nahh mM. Cookellreoks Towson, 1050 York Read BR yt 
oe 4 tonowson, Midi 2 1204 DATE 24 ® 


I “d & 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


i 


y filled in by th¢ fu 
papers. Pag 
within 72 hours a 


leose remove carbon 
, and in ony event 


ysician and completel 


y the ottending ph' 


ronsit permit. Then 
, cremotion, or removol 


db 


After this certificate has been si 


e 3 should be detached for use os the bur 


d with the State Dept. of Heolth prior to bi 


ie 


TO FUNERAL DIRECTOR 
directar, pa 
should be 


VRA 
30M Ri N 


70, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol ]120. USUAL OCCUPATION 
; give street oddres: duri if i 
Catonsville Ventnor Lodge, Catonsville" Houseiy 


MARTLAND STATE DEPARTMENT UF MEALIT . gore 
eRvesa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ah 
© 
“ CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2b, HOUR 


2o. DATE OF DEATH 
Moy 


(Type or print) Margaret E, Gray 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONDER 74 HRS. 

white fan 1, 1004 [SRT | = 
YRS. 

To. BIRTHPLACE (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED 9, COUNTY OF DEATH 

county) Maryland USA . wipoweD (K] _oivorceo [] Baltimore Md. 


ind of work done 12b. KIND OF BUSINESS OR 


u n if retired.) eee 


13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Hillside vs] not] | 829 59th Avenue 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
jodmission) STATE Md 13b. COUNTY pg 
* 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown 

Tob SOCIAL SECURITY NO. __]17. INFORMANT Address 

Unknown Forrest E, Gray, Son, Same as #13 


PPROKIMATE INTERVAL 
BETWEEN ONSE}-AND_DEAI 


PART | DEATH WAS CAUSED BY: ‘ Pg 5 
___ IMMEDIATE CAUSE (0) —! S CLAEPIY ninfl 
“/OFU DUE TO, OR AS A CONSEQUENCE OF A y) yi 
Conditions, if ony, which gove Mee... hed * 


tise to immediate couse (0), £4 an At hetinctcty wy 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ier 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Yu 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SO wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


zh 19 
2id. INJURY OCCURRED | 216. PLACE OF INJURY (é HOME, FARM, STREET, ae 2H. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while OFFICE BUILDING, ETC. 
fol work — _ot work 


220. | certify that (I) (this-hospitel) attended the deceased from_zee=-—<_, 19. Z., to. , 19 FP thot (I) (we) last 
saw the deceosed olive an Wa and thot in (my) (our) opinion death occurred on the date and hour ond fram the 
causesstated abave, (I) (we) (did) (did not) view the bady dtter death. 


2b. SIGNATURE Z 7 , pan ie ei 2c. DATE, SIGNED 
2 AA PL ZEUEGREE PHYS. oirectror OO pays, O “4 G44 


22d, PHYSICIAN'S 


MEDICAL CERTIFICATION 


¥ Te. ADDRESS 2 7. # 
cane) SILLGLLM LLM OG Sel Z Zl 
—_—_—_—_—_———— a a a a eee 
Wo. BURIAL, CREMATION, | 23b. DATE BC NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ Bweaasbeity) 6-468 Cedar Hill Cemetery Suitland, Maryland 


74, FUNERAL DIRECIOR Wilhelm Funeral Home00REs 750, BIG BY REGISTRARS a cl Sb. ERIGRAR'S SIGNATURE 
4308 Suitland Rd, SE, Suitland, Maryland FI E968 Peete Voge. 


2 


] 


4 haurs after deoth. 


din by the fun 


on papers.. Page 


permit. Then pleose remove ca 


igned by the attending physician ond complatelf™Atte 
-tronsit 


e 3 should be detached for use os the buriol 
Ro 


| or oftending physicion. 


should be Ned with the State Dept. of Health priar to buriol, cremotion, or remavol, ond in ony event, within 72 hours afte 


por 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 may be setoined by the ho 
director, 


< 
x 
oe 
= 


S 


<a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eo ee 


CERTIFICATE OF DEATH 8065 


if ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforegadmission) 
a. COUNTY = 0. STATE b. COUNTY Je at. " 
BAL Tis ne MARYLAND M Aey eae @ nag 
b. CITY OR TOWN (If outside ere limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorest t 
etre BugAaL By CA flo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


27/0 Akdhin 


ite euacac baru tle 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON_A FARM? 


27/0 i Chan, KX yes [) no [ale 
3. NAME OF First — Middle GRAZDOM “host 4. DATE Month Doy Year 
ECEASED Cx 3 OF 
“i (Type or print) W, LAA J CL EEL Ser DEATH Jeune ( 3 » CF 
Se SE] 6. COLOR OR oe 7. MARRIED NEVER MARRIED [1] 8. -DMTprO BIRTH, 9. AGE (In yeors [_IFUNDER | YEAR_J IF UNDER 24 HRS. 
| 4 O of g lost birthdoy) f Months Min. 
f A winowen [] _ivorceo [] (lm) 
UAL OCCUPATION o kind of work d 10b. KIND OF BUSINESS OR BIRTHPLA 7 Stote, ar foreign country) 12. CITIZEN OF WHA) 
Dine i op He coer 
e . 


13. FATHP Bi NAME OTHER'S MAIDEN ie 
D GEerrsom ee 
re WAS va en US. ARMED aie } 16. SOCIAL SECURITY NO. yen: Address 
‘es, No, or unknown) {If yes give wor or dotes of service! Pe z 2 , Rf 


4 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) YU x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Afi fo as, ; ae ONSET ANQy DEATH 
LIO? IMMEDIATE CAUSE (0) af B4A(hA 0K 6 hegtncA 
7 / DUE 10 p 
Condiittnant arvewnidvaave w f? Z aebkin eo Condes Vind 
tise to immediate couse (0), 
stoting the underlying couse DUENe tyne 
Ch. Ll rane Ge ete ‘ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ween 
¢ 4-20 | = yes [] No (@ 
Ss 
| 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m, ot work LJ ot work O 
21. | certify that (I) (this hoy attended the deceased from__A 9S to_Z, Vi WEE thot (I) (we) fost 
saw the deceased alive an. ea 19S, ond that death occurred M, fram abses ond on the dote stated above. 


ATTENDING ip oie 726. DATE SIGNED 
MD. PHYS. Derr Ome O] G-/2- 


j ‘a 
7d. ADDRESS 3 
Seay Ce Hy le MD ee Bitar kel bill xo mr 
eyes CREM, aN 6/7 DATE 5/08 23c,.Ni Onh. ey R igi ot [2 ie, 7) Pig (County) (Stote) 


SURETY, Ruck Sno. BoleS hd, PIT ve EEG 


o 


] ‘% MARTLAND STATE DEPARTMENT OF AEALIA 


Ibe WAS DECEAeD EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

if t of 

Wes naan) | “waren on), 16 72 67 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
7 "APPROXIMATE INTERVAL 

BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) 


PART I, DEATH WAS. CAUSED BY: 
DEAT WA AAEDIATE CAUSE (0) SUBDURAL HEMATOMA, RIGHT 


7, ore x DUE TO, OR AS A CONSEQUENCE OF 
Cofditions, if ony, which gove 


tise to immediote couse (0), (b) 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

pet ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 
ry, . See a 


hief Medicgl-Examiner's 


pe H 4 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] - te 
$2 e 
FO 08062 MEDICAL EXAMINER'S CERTIFICATE OF DEATH H8CCE 
HEALT PT. [: Pees First Middle Lost 20, DATE KNOWN] 
pe or Prin Ie 
223 5 gv EDGAR A. GREEN DEATH_MATED (_] 
Be 2 ¢€ 3, SEX 4, RACE S, DATE OF BIRTH 6 AGE fap Fa IS | 2c DATE PRONOUNCED DEAD 
: sal Month D 
SZ = NEGRO | 2/22/75 i; ar 
a a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIE 9. COUNTY OF DEATH 
-£ 8 f = 
3 m3 a "Maryland U.S.A. WIDOWED DIVORCED BALTIMORE COUNTY Md 
2 To. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | T2b. KIND OF BUSINESS OR 
ot te 7 street, address) du ast gh war] en if retiréd.) 
© 2 (2, | FORT HOWARD oat? HOSPITAL CRSHBEN I” WOR ELF EMPLOYED 
roy a | } 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13¢. CITY OR TOWN 13d. INSIDE CITY LMITS? | 139. STREET AND NUMBER 
eo aN F ie} 4 | odmission) WARYLAND 13b. COUNTY = : MOR yes [ge NO [J 235 Presstman Street 
ce = if 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ocr UPLON GREEN MARY BROOKS 
= > 
g 
a 
2 
= 
-€ 
5 
& 
2 
g 


This certificate should be executed within 24 haurs after a delay is 


icate, writing the ward “pending” in penci 


2. | Ae 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 
2 RFORMED? yy 

{= 5/8/68 we Subdural Hematoma, right YS wocX 

Onn s 2)o. EXTERNAL CAUSE WAS its OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
= | PRIMARY[_ ] OR CONTRIBUTING |OUR A.M, 
= | cause oF DEATH / om 5/819 68 UNKNOWN 
= 72id. INJURY OCCURRED 2le. PLACE - INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 

- foctory, office building, atc} 
arvoe: C] ‘ar wor treet 1603 Rosedale Street, Baltimore, Md. 21216 


220. | certify that | took charge of the remains described above, heldan Autapsy[_], Inspection KJ, Inquiry [XJ], and in my opinion 
death resulted Notyral causes [[], Accident (TJ, Suicide [1], Homicide [], Undetermined monner LX 
CHIEF MEDICAL EXAMINER — [_] 
ACTUAL 


SIGNATURE ip. ASSISTANT MeDicaL examiner [) 20b, DATE SIGNED 
6/12/68 
o s ‘AL 
BANNERS MELVIN B. DAVIS, M. D. 6800 MORWINGH EHH AY? aigP%. exzee’2/S9 __ 


bey 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after Yeath. 


the funeral directar. Page 4 shauld be farwarded ta the C 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO eu QBicat EXAMINER: 
necessary, please execute the cert 


20. BURIAL, FRAN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify or Town) (County) ’ (Stote) 
REMOVAL (Specify) 
Burial 6-17-68 Baltimore Nation Baltimore, Mary) and 
24. FUNERAL DIRECTOR ‘ADDRESS 2 Tees ee ee a 
acarteh See KELSON FUNERAL HOME G 
10M REV. TI p Lo + ee “= ae OER eS ee eee ee 


& 


1 >| MARTLAND TATE DEFARIMENT UF CALI 


¥F. 0 80 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ove 
JEUG 
FOR STATE c MEDICAL EXAMINER’S CERTIFICATE OF DEATH tes 
‘ T. DECEASED-NAME First Middle Lost 20, DATE KNOWN[X} Month Doy — Yeor | 2, HOUR 
WEALTH DEPT. | qGsoaue 4 ae gn aT MOND 7 
“255 g = DEATH MATEO] June 28 1968 A 
Ea Sf = 3 SEX 7, RACE S. DATE OF BIRTH 6 AGE op 2c. DATE PRONOUNCED DEAD 24. sar 
S84 MW) | nore _pisce | 5/u/re | gesesl™| [|| ne 28 es fi 
a! 5 RS une ~” 28 168 M 
Cite : 
ae a @ To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
e@. owe county) Mi aing USA wiooweo E] ovorceto CQ] | Baltimore a 
= a = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
oad i give street address) ‘ing most of working life, even if retired, DUSTRY 
eee of Pp) ON St. Joseph Hospital Papevhankeyt "y ong & Co 
LSE = SF  {!3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence bolore) 3c CITY OR TOWN Te. STREET AND NUMBER 
ec dmissi 13b, COUNTY A 
ee mssonaé}1and Baltimore | ‘Sf NO eenmount Ave 
38 ESE S [4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
— 9 Ss F 
=a E 5 Irving R. Green Nettie Bowen 
= ‘> 3 Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= o2 {Yes po, or unknawn) i rn 5 af service) 
£5 - s ? Mrs.Addie M.Green-3521 Greenmount Ave. 
38s 28 es on i ue 3 
= oath 
Bis 2s 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) i so geal algal 
2.8 <2£ PART |. DEATH WAS CAUSED BY: * . . F 
ee es ie ET ae ettae () Arteriosclerotic cardiovascular disease 
See = 4 12 DUE TO, OR AS A CONSEQUENCE OF 
28s 2S Conditions, if ony, which gave 
= oS 5 “4 rise 10 immediate cause (a), (b) 
3 Be 23 sting iheceodelgheteouse DUE TO, OR AS A CONSEQUENCE OF 
= ‘S st. 
4 5.s —— (9. 
m ® 5 
2=5 2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
SOo uw fs 
zip ss zi 7A! 
ES: 8 5 = [/90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bese Nauk / S WAS PERFORMED? YSfX OO] 
oe” @. S. = 
ees = Ss & [70 carte CAUSE WAS g 21b. ME Or INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tem 18.) 
ae ts = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
Sosse2s = | cause oF DEATH 
woo et = r=) Cus 
Zot=m 3 = [Zid INJURY OCCURRED —] 2ie, PLACE OF INJURY {At home, form, street, ZIf. LOCATION Street ot R.F.D. No. City of Town County Stote 
= e<ar5 2, — WHILE aan WHE foctory, office building, etc.) 
Sys = se Ss AT WORK AT WORK 
2 > °: . . ‘ aoe 
iz ge Be x! 220. | certify that | taak charge of the remains described above, held an AutopsyX_], Inspection [_], Inquiry (_]. and in my opinian 
<= ot 5 . A Fe : 
ve cy S 2 death resulted fram: — Ngtural causes Accident ([], Suicide [J], Homicide ) Undetermined manner [_] 
& gfse= f} : CHIEE MEDICAL EXAMINER [J] 
azels pete AL ASSISTANT MEDICAL EXAMINER [3d] 22b, DATE SIGNED 
zeSeZs SIGNATURE . wo, ASS rae as J 29, 1968 
Soeoe F DEPUTY MEDICAL EXAMINER [_] une 2 
Besa e ce EXAMINER'S’ Chardes S, Sprii M : "as oe 
w= 255 ¢ NAME (Type) arles S. Springate, M.D. ADDRESS(Street, city, town, or caunty) 
a - = 
ofEunot 
= J 


BURA — 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
if 
Bahia? 7/2/68 Moreland Mem.Park Balto.Cty. Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 1b of sTRAR S. I GNARARE 
veniswe Austin E.Donovan-3818 Roland Ave. od UL - 1 68) feos poe 


KS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ce rs A Oe 
08064 CERTIFICATE OF DEATH 8oG8 
Eon) Pe 1 DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
eee (yee ar pit} WARREN DONALD GREEN gune “"" 23” 1888 3:00am 
27s 3. SEX 4. RACE Ss. aye iy ‘ae My es IF UNDER 24 HRS. 
2s Male Colored 8/31/29 ng prtheay) wie ie 
285 ot bie il Nie 


5, [Fe BIRTHPACE Goer Fri: CZEN OF WHAT COUNTRY? 5 peannico PERREvER MARRIED 9. COUNTY OF DEATH 
on” Virginia U.S.A. wioowen [J _ivorceo [] BALTIMORE, nae 


*, 


Seats 70. CY OR TOWN OF DEATH 1 KANE OF HOSPTALOR INSTITUTION (notin hospital 2a, USUAL OCCUPATION (Kind of wark dane ]12b_ KIND OF BUSINESS OR 
=a give street oddres: during most of working.life, even if retired. INDUSTRY 
=§= 13] FORT HOWARD BRANS apmintstration |“ Hruck"Briver 
@5 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befae_[43t CITY OR TOWN 13d. SIDE CiTy LAWTS? Ie. STREET AND NUMBER 
o = is ss 
Bas SCpumsio) TEMaryland|' COUN __ Baltiimore | RK) \0L] |1307 N. Fremont Avenue 
S 
(oS OPM FATHERS NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
( SHc George Green Juanita Ball 
Zz 
Ss Teg, WAS DECEASED Ek TW US: ARMED FORCES? TI6b-SOGALSECURTY NO, —_YV7. NFORRANT Address 
ora Yes, ga, ar unknawn) ‘yes give war of dates of service Ps 
- ‘Yes PL28-KOREAN | 212-28-019 n.Rec, VA HOSPITAL, FORT HOWARD, MD 


MATE INTERVAL, 


hen 
ar removol, o 


oe 18. CAUSE OF DEATH (Enter anly one cause per line far (0), {b), ond (c).) BETWEEN ONSET AND DEATH 
2s FE ATH WS OTE cause () PULMONARY ABSCESS, LEFT LOWER LOBE DAYS 

2 > 

Sa I¥.6 DUE TO, OR AS A CONSEQUENCE OF 

aa Canons. ony, with gave »)_BRONCOPNEUMONIA, MASSIVE, BI-LATERAL 1_WEEK 
zs = hati ee DUE TO, OR AS A CONSEQUENCE OF 

ssc last x Ge () GRAM NEGATIVE SEPTICAMIA WEEKS 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


FATTY METAMORPHOSIS OF LIVER, SEVERE 
200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
M. 


MEDICAL CERTIFICATION 


After this certificote hos been sit 


director, poge 3 should be detached for use os the bi 


0: 
should be filed with the Stote Dept. of Heolth prior to b 


(lf either, natify medical examiner) 19 

a hah le, PLACE OF INJURY (AT HOWE FARA STR, FACTOR.) 214, LOCATION Steet or RFD. No. City or Town County State 

fat work —_at wark, — ft 3 

22a. | certify that>) (this hospital) attended the deceased fram_YUN® Ay Seetel . 71928 _, that (we) last’ 
= saw the deceased olive an. 2 1968, and that in (AY (aur) opinion death accurred an the date and haur and fram the 


causes stated abave, ) (we) (did) fitknay) view the bady after death. 


2b. SIGNATURE SE 2. DATE SIGNED 
D ATTENDING MED. STAFF 
Zé, i PS, DEGREE PHYS. C1 rector CF pays, 6/23/68 
22d. PHYSICIAD ————— 2e. ADDRESS 

NAME (pe AMLO &. QUIROS VAH, FT. HOWARD, MD. 


! 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (Caunty) (State) 
geet” | G/27/69 |satto. NATIONAL CensTeR\BALTIVORE, YD. 
svt ['WoRTIN  DYETT, 1701 LAURENS ST, BALTO,HD] NUN #6 1OGQ ” fOMEHE Pog 

som rev.i7ee | MORTIN & DYETT, 1701 LAURENS ST, BALTO,MD) ps iq feetas 10 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DETARIMENT UF MEALIT 
_— 1 q -* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0806 


e Hog 9 
M o CERTIFICATE OF DEATH silk heb 
a , 1. ee Middle 2a. DATE spear C 2b, HOUR 
S&S BO (Type or print} : , . ont Day *: Veor Je? es ee 
S$ s&s Lihefe rf Fz a Birch 
oS 3. SEX 4. RACE 5. DATE OF BIRTH Gl (In eat [_iF UNoeR 1 Year] (F UNDER 24 HRS 
3 (285 Male White June 18, 87 |. “eO Wile ie alee ee 
a Q 
2 3 To. aon e (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
EN [Ra Weko USA. wiDowe FX wvoRceD [3] Baltimore Count Na. 
Se ae 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital |12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ey Meet oe elie Y "apes : pet 
€ Sse , Randallstown gyssteeeoggess) Co : Gen “ Hosp during Ti z gre life, even if retired.) INDUSTRY 
= 
> BS i= ie USUAL eee (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LWWITS?-/13@. STREET AND NUMBER 
2 SIZE p zodmission) stATe 
Ble CONS a. Md. Randallstb#hl "°Gd | 9217 Colorado Ave 
@ 8:5 5 ———————$—_ SSS 
5 BES | [lM FAWERS NAME —iddle (ey Lost 1S. MOTHER'S MAIDEN NAME First Middle = Tost 
S cas ohn) Nena anes “Ghote } 
£ sss Téa, WAS DECEASED, EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, INFORMANT s 
# EEE US. ARNED FORGES? Yi aa : OF 
2 $83 Yes, No, of Ut gob Wyegveworordawsat eons] | A ODSS | Mine) Lente ©, eeu ly ¢ itty 4 Osun 
= ao a a Bp 
2 ot e 18, CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) ge a 
ot ets PART |. DEATH WAS CAUSED BY: “a 
8 Bes ae IMMEDIATE CAUSE (a) v (OB, ZT LOA Abdo 
® 58s f DUE TO, OR AS A CONSEQUENCE OF 
2 S nee: 5 ; Pid; 
Ss. = ae daa shien. Bye lie oo eee Cukapicp? G) palmOne Cea 9 $e 
£e o it i . } b 
SS5H25 stoting the underlying couse , Oe Puli. 2 wos cent ful aa 
S3Sse5 last. (9. 2 OM bans w. Cf Ose pnglias sr BEBE 
BE SES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
g 
“Meco la} g - i 
ese2 |el42o) Cemsye ZecHronrn Lie GEM SE 
Chae eee E [90. DATE OF OPERATION” ] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yet SG bl | a NO CAUSES OF DEATH? 
Ecocezs 5 
poe eae %S [2¥o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
<5 ver (POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Year 
SEEus Ss {If either, natify medical examiner) P.M, 19 
ES See = 2a Y occuR Te. PLACE OF INJURY (THOME af, SRE FACTOR.) 217, TOCATION Street or REED. No. Gity or Town County State 
yon lat whi ey 
Qe 22 O 
a = = lat work at wark : : = 
Z=S8e28 220. | certify thot (1) (this hospit tended the deceosed from o WES, to fase 3, 19_G &, thot 4) (we) last 
S.5=5 A) sow the deceosed olive on. SE 19 ex ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
i = Pe 
= = oss ATIENDNG MED. SAFE NS ae 
S22os PHYS. DIRECTOR PHYS. CLEES§ 
ae eS 
Zszas * 
Sess | 
S< = sz fr SS Se 
= S25 3 fy 230. URN CREMATION, 23b, tt x 0 ERY OR\EREMATORY: 234. Sa ae? D , (County) Vin ) 
a WOVE ify o 7 
eeo=n\) | Cerin | OMe Kafe View Co. 
bi a. aN iy bp. RE 5, E 5 
) ) Ne 
vR > 
Om fe . Bu } "4 DATE Pi ; 1956 * 


that the deoth certificate be executed within 24 haurs after death. 


é 


TO HOSPITAL OR ATTENDIN 


The law requir 


Page 4 moy be retained by the hospital or attending physician. 


G PHYSICIAN 


MARTLAND STATE DEPARIMENT OF HEALIA 
w 80ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nat 
COU CERTIFICATE OF DEATH OOTY 
2o. DATE OF DEATH 2b. HOUR 
June Month 8, Dow. 9 6 gieor ” 


1. DECEASED-NAME Middle lost 
(Type or print) MARIE H, GREGSON 


3. SEX . S. DATE OF BIRTH 5 AGE {in y a IFUNOER | YEAR _} if UNOER 24 HRS. 
st R MIN. 
Female June 6, 1911 IT a, vin ol | 


7, THPLACE ote oTergn 7. CTZEN OF WA COUNTRY? © wanrreo never maneieo] [9 COUNTY OF DEATH 
mt 
con” Maryland Upsake widowe =] vivorceo (] Baltimore rer 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 jive street od 
Arbutus gre stestodses) 4895 Carmella Dr. 


t 
ge: 


bo 


within 72 hours\after deg 


during most! working life.eyen if retired.) INDUSTRY 


< ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? = 113e, STREET AND NUMBER 

$ jodmission) STATE 8b. COUNTY H 

rs peg Mar Baltimore | Arbutus Ys[] NOK] | 4805 Carmella Drive 

ie YA. FATHERS NAME First 1S, MOTHER'S MAIDEN NAME First Middle Tost 
= Joseph Dora Haupt 

5 Too, WAS DECEASED EVER IN US. ARMED FORCES? ]léb. SOCIAL SECURITY NO. 17. INFORMANT Address 

— Yes, no, or unknown) — | {IF yes gre war or dates of service), 

3 214-01-5488 | Mr, Milton S, Gregson, 4805 Carmella Drive 
e 18. CAUSE OF DEATH (Enter only one couse per ligg for (0), (b), ond (c)) 7 BEWLBNSE ANG OA 
= PART |. DEATH WAS CAUSED BY: CG 2 

5 _ IMMEDIATE CAUSE (0) _Aaw® FV M4 [ [Ze ARtinvec Tus is es 


/ IS DUE TO, OR AS A CONSEQUENCE OF ct 
Conditions, if ony, which gove by as ci ive Ma C o (® Ae 


tise to immediote couse (0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bet @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
‘ ars Tice 


transit permit. Then pleose remove corban popers. 


, cremation, 


causes stated abave, (I) (we) (did) (did nat} view the body after death. 


aaa ATTENDING MED STAFF ze 6) ag F 
ate PHYS. PY irecror CO pays 00 to [6 


33 

55 

BB 

oo 

=ce S — 

ma 5 [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vet s CAUSES OF DEATH? 

ez Nz Ys—) Not] 

=o % Flo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 

ex = [Cor contripurinc (7) cause oF DEATH HOUR aM Month Doy Yeor 

oo 8 (If either, notify medicol exominer) 19 

£<¢ = J 2Id. INJURY OCCURRED | 2le. PLACE OF a ( ATONE, Fa SREE FACTORY.) 21f, LOCATION Steet or RFD. No City or Town County Stote 
38 While -— Not while OFFICE BUILDING, ETC 

x 2 lat work —_ot work 

2s 220. | certify that {I) (this hospital) otysnged ed the deceosed from ELI A GY, [o 19.GY_, thot (I) (we) last 
4 saw the decedsed alive an 19 and that in (my) ( aur) Qpinion nn occurred on the date and ‘hour on from the 
Ss 

2s 

ee 

a 

go 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in b 


se 22d. PHYSICIAN'S Te. ADDRESS 4 

<2 | NAME (Type) Dr, Thomas E, Roach 5550 Baltimore National Pike 21228 
52 

ae J230. BURIAL, CREMATION, | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
BR Bien 6-11-1968 New Cathedral Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGITRAR || ash. REGIA SIGNATURE 
piel Howard H. Hubbard, 4107 Wilkens Ave. 21229 | vate JUN 11 1968 Z ‘2 oy 


s 
> 


MARTLAND STATE DETARIMENI UF HcALIn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lst 0 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Ys 


‘21a, ACCIDENT WAS UNDERLYIN' 
(OR CONTRIBUTING CAUSE OF DEATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED 


ib. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, FACTORY, 
Hie NaN le. PLACE OF INJURY (ae Vee 21f. LOCATION Street ar 
lot work —_at work, 


200, AUTOPSY? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


1 nance 8o7 
08067 CERTIFICATE OF DEATH BTS 
; a T. DECEASED-NAME First Middle Last DATE OF DEATH 2. HOUR 
$ e (Type ar print) atherine M, Griffin Month Ms Day 68ye0: 
3 
S , 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in jeors —[_IF UNDER YEAR iF UNDER 24 HRS. 
= is e 4 MONTHS | DAYS “HOUR: E 
Female White Feb. 12, 1887 scab, =) esi Me 
zz c 70. —— (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [>] NEVER MARRIED 9, COUNTY OF DEATH 
‘ reland USA wipoweD DIVORCED Re 
a pS Md. 
es 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _|12a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
= = 00 i espa) Q vy) dutifA paspat warking if, even i tetired) | INDUS 
= eS give. Zz vy uri warking life, even if retired. fo) 
= 28: “| Woodlaun est Park Dn. 
== Se : 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 113c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET NUMBER 9 : 
S$ Fes Osis 3b OW Bo Ltimone Woodlawn | sO wi} |2674 West Park Drive 
8 EE | WTC rATMERS WAME Fist Middle Tost 1, WOTgERS aie NAME Fist Middle Tost 
2 23s ? O08 Connex y yer: 
2 gs . r J Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 Bs Téo, WAS DECEASED EVER IN U.S. ARMED FORCES’ = e. rg 
2 $¢3 See ee Noseren | Wie «Michael 1, Gri 74 West Park Dn. 
= oo On 
2 of E 18. CAUSE OF DEATH (Enter only one cause per line fpf (a), (b), ond (¢),) x a 
f= oe PART |, DEATH WAS CAUSED BY: Pee? , én a 
3 ~€5 ’ IMMEDIATE CAUSE (a) (OZ OZ Pe Zi = 
7 —— > —_~ 
s 25 e DUE TO, OR AS A CONSEQUENCE OF 8 £ 
= = Canditions, if any, which gave p g Ny ia 
= "o € tise ta immediate cause (a), (b) LEO pA - = 
= es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
é 
5 
= 
z 
a] 
5 
= 


woe 


2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 


R.F.D. No. City ar Tawn County State 


After this certificate hos been signed by the attending physician ond completely fille 


je 3 should be detoched for use as the bur 


22a. | certify that (1) (this haspital) attepded the deceased fx 
saw the deceased alive an . 19 
causes stated abave, (I) (we) (did¥(did-not} view the bady ai 


ter death. 


ed with the Stote Dept. of Health prior to bur 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and that i (my) (our) apiniap-death 


tone [LAF 19 ff, that (1) (we) last 
otcurred an the date and haur and from the 


4 
oO 
= 2b, SIGNATURE a 22c. DATP SIGNED 
ATTENDING A MED, STAFF 
= JA L106 hs PANS, EF) pirecror (bas 
28 
5 oe 72d. PHYSICIAN = : 6. ADDRESS 
poe nnerrer-le@e EC Ka iiia 000 [Auk HenhK Mr - 
a= EE —————__ “ 
5 2y/ [eo weit, cewarion, Tac. NAME OF CENETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stove) 
s R pecif * . 
oF Bonar 6/27 {1968 Baltimore National Baltimore MaryLana 
raisin, | FUNERAL DRECTOR ADDRESS Road Wo, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
et ; : PP 3 : 
anieeie | John 7, Stansbury 6411 Windson Mill oad: Soe \ IN 25 196B Peoornkss é 


7 


| MARTLANY STATE VEFARIMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aie 
FOR STATE 08068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S&O72 
HEAL) PT. Py ee a BS Lost 2o.DATE KNOWN] ‘Month Doy Year [2b. HOUR 


Uvpe or Pint) JAMES GRIFF It mite ATED Oi June 13, 1968 6:40" 


3. SEX Bee ; aa | i IF UNGER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR t 
st ir vy) INTE DAI HOURS 
vale eff [| mh oune 13, iy col org 


YRS. 
7b, CITIZEN OF WHAT COUNTRY? MARRIEDX NEVER MARRIED [_] | 9. COUNTY OF DEATH 


U.S A. WIDOWED [_] DIVORCED [_} Baltimore Md. 
1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol V2o. USUAL OCCUPATION (Kind of wark done } 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
ive ee address) during mast of working life, even if retired.) | INQUSTRY, 
Towson Sreater Balto Medical Center’ Labore Berea ss Campb 


13a, USUAL RESIDENCE (Where deceased lived, if ipstitutian: Residence befare} 13c. CITY OR TOWN 13d. INSIGE CITY LIMITS? 1'13@, STREET AND NUMBER 
odmission) sarEMary Land 13b. CO) ry Baltimore Powson- YES (NO Gd 2 2 Robb a 
1S. MOTHER'S MAIDEN NAME First Middle Lost 


14. FATHER'S NAME First Middle lost 
THOMAS GRIFFIN MARY GRIFFIN 
17. INFORMANT ADDRESS, 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Y } war ar dates of sarvi 217-16-588 
18. CAUSE OF DEATH (Enter only one couse per line far (o}, (b), ond {<).) 


PART 1. DEATH WAS CAUSED BY. "7 es <r 
7 awe IMMEDIATE CAUSE (oftYpertensive Artériosclerotic €x¥diovascular D 
} 


‘Tt DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


2, ond -3-ta, 
° 


7o. BIRTHPLACE (State ar foreign 
cay 
Stock, Pa. 


WN 


e 
oO 


£ 


24 haurs after - delay is 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH 


rise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Nast 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Y-¥&. 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? VSR NO 


2la, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, [tem 18.) 

PRIMARY [] OR CONTRIBUTING [ HOUR A.M. 

CAUSE OF DEATH P.M. 9 
21d. INJURY OCCURRED le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar RF.D. Na City or Tawn County State 

WHILE NOT WHILE foctory, atfice building, etc.) 
at wore [) ar worx C) 
22a. | certify that | taak charge of the remains described obave, held an Autopsy [ 3}, Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [x], Accident [J], Suicide [J Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER ([] 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the 5 
MEDICAL CERTIFICATION 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. , 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along wi 


necessary, please execute the certificate, writing the word “pendin 
5 may be retained far your files. 


TO eeu Dicat EXAMINER: This certificate shauld be executed withi 


[4 
i=) 
2 
S 
i 
ce 
a 
z SIGNATURE ip. ASSISTANT MEDICAL EXAMINER [3k 22b. DATE SIGNED a Shek 
= 
Be examiner's. = Ronald N. Kornblum,M.D. Deputy mepical Examiner [] —June 14, 1968 _ 
> - NAME (Type) ADDRESS(Street, city, town, or caunty) 
ee. <=—S == 
e 230. BURIAL, eg 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (State} 
i 
Bure as 6-18-68 Baltimore Bat'] Cem B e 


24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR b, r 5 cough — 
vases | MORTON & DYETT F.H. 1701 Laurens streatwWN 17 1968 | 7 / an 


MARTLAND OTATC VDEFARIMEND UF WEALIN 
rekezal DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
G g U 6 oF] 
CERTIFICATE OF DEATH O73 
First Tost 2o. DATE OF OATH : - 2. HOUR 
Yp 
: Joanne GULLION 6 3 8 220" 
4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR iF UNDER 24 HS, 


1, DECEASED-NAME 
(Type or print) 


last. 4 (0) 
PART 2. OTHER SIGNIFICANT CONDJTIONS CONTRIBUIING TO DEATH BUT NOT RELATED TO ee DISEASE ORCONDJTION GIVEN IN PART 1(a) 
é 


Seve. A ean a def PO? sks tual: &c. {> /6 rS 


19a, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS RERFORMED 200, AUTOPSY? 20b, IF YES WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SK] Nog causes OF DEATH? yes 


oA 9/16/56 pias Bala 
2 2 7a, BIRTHPLACE (Sote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 waeRleD [7] Never MARRIEOEX] | 9 COUNTY OF DEATH 
n 
& = ett act U.S.A. wioowe ]—_ivorceo C] Baltinere a 
e 2 a 10. CITY OR TOWN OF DEATH 11. NAME ae OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (find of wark done 12b. KIND OF BUSINESS OR 
2 ie * 4 give street address) - during mast gf working life, eyen if retired.) INDUSTRY 
5 28: Owings Mills Rosewood State Hospital dependent none 
SS Ss € ie USUAL RSDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN Tad. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a“ D . Jadmission) STATE 13b. COUNTY iA * . 
2 §g3s/ _ y|_ Derwood | SO Cl | 17801 Teri Drive 
3 3 E = 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
s& = s . = 
3 2e5 hona lliam __Gullio atherin: Ann SWAN 
ee 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, na, ar unknawn) _ | (If yes give war or dates of service) 
Se ae mT = none Rosewood Records, Owings Mills, Maryland 
a aon cee “Ens! OE a, <I: Ec a ae? ee eee LE PPRONIMATE INTER 
S ote 18. CAUSE OF DEATH (Enter only ane cause per line fprXol, (b), and (] Z BETWEN OREO Des 
ce Boat PART |. DEATH WAS CAUSED BY: F 
8 #5 ~ IMMEDIATE CAUSE (0) “SP zee Nar Cela, f | /Y dey, 
Peay | 
iatees 295 x DUE TO, OR AS A CORSEQWENCE OF ; 
= 2+6 Conditions, if any, which gave olf la yr? 49 ug azen Gbeass. ), -, 
Ss .teée tise ta immediate cause (a), (b) (eo és ~ 
£e22 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sey £5 pel hy AE See 
S25 
g 
= 
a 
2 
PS 
= 


MEDICAL CERTIFICATION 


3 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18) 
(CVOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 
2d, TNIURY OCCURRED] Tle, PLACE OF INJURY (AT NOME FARM STE. FATORY.)] 211, LOCATION Street ar RFD. No City ar Town County State 
220. | certify thot § (this hospitol) ottend ) e deceased fram__ 071.3 W920, to_Ofe7 , 1989 _, that 6 (we) lost 
saw the deceased) alive on tbe 1968, and thot in @my{our) opinian death occurred on the dote and hour ond from the 


duses stoted obove, tt} (we) (didh(dgkhat) view the body after death. 


: VL ATTENDING MED STAFE 7 Oe OS 168 
4 y th Ny ale DEGREE PHYS. C1 pirecror CO pays, EI 6/28/68 
22d. PHYSICIAN'S Wy ‘22e. ADDRESS 
NAME (Type) Richard A. Jbne M.D Rosewood St. Hosp., Owings Mills, Md. 


30. BURIAL CREMATION, | 230. DATE f] Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
} ¢ ; 
B REMOVAL Gpecity) 2/1/68 Dermantown Baptist Geemantown, Maryland 


24. FUNERAL DIRECTOR ADDRES] “ocke, Pilpq 250. RECD BY RE eg 25b, /BEPpTRAR'S YCNATHRE 
Tyson Wheeler Funeral Home Rockville, Md. of UL = Bara) ey 
a ale kee ae ES G5 NE Bee SS eee ee 


fied with the Stote Dept. of Health prior to buriol, 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sign 
director, poge 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
hould be 


ee; \ 
ae 


quires that the death certificate be executed” within 24 haur: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ANTLAND STATE VETAR MeN! Vr AeALIA 


- A, Sov DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GOTE 

i VI ucUusg CERTIFICATE OF DEATH te 
pit.’ - 1 pee First Middle lost 2a. DATE OF DEATH 2b. HOUR 
$38 bel it Reba BE. Gunsalus June “™" 8 1968" —_p:30p 
et 3 SEX 4, RACE 5. DATE OF BIRTH 6 AoE {in ss [IF UNDER 1 YEAR [IF UNDER 24 HRs, 
o Zt Hak 1 bigbgo DAYS” | HOURS [Min 
258 Fenale white Lowié-1913__| ab | | 
Bes 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fe] NEVER MARRIED] 9. COUNTY OF DEATH 

= 


country ip, 


ennsylvania 
10. CITY OR TOWN OF DEATH 


U.S.A. winoweD [-] DIVORCED Baltimore Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
give street address) ring mast of working life, even if retired INDUSTRY 
St. Joseph Hospitd'l memaker Own Home 


papers. 


a 


(Dhor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


INIURY OCCURRED [2Te, PLACE OF INJURY (A HOME Fat SET FACTOR] TTF LOCATION Street or RIED. No. Gity or Town County State 
Not while ‘OFFICE BUILDING, ETC. 
lat work —_at wark 


22o. 1 certify thot #) (this hospitl} oltended she deceosed &gn May 27 , 1908 | to_dune 9, 19_O6& , thot A (we) lost 
saw the deféysed alive on YUNG _& 1989 ond thot in @Ay) (our) opinion deoth occurred on the date ond hour ond from the 
causes statbd above, Af (we) did) (dKPRM) view the body after death. 


V bol ATTENDING MED. STAFF eee 
MM Wi t , vecret puys, _C)_pirecron C) pays. I] June 9, 1968 


72d, PHYSICIAN'S Te, ADDRESS 
NaME(T¥Pe) Samuel Lee, M.D. 620 York Rd. 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci! 
BI 2 ig 6 68 Parkwood Park Q Md 


We¥aikins & Sons oo, yt vor na. [JUN BOQ” foe 


= S.J Towson 
25 = Sah ike USUAL RESIDENCE {Where deceased lived, if institutian: Residence before 4 13c. CITY OR TOWN 13d. Instbe CITY LIMITS? [13e, STREET AND NUMBER 
avs ? i 
Bos Ge Maryland Oy Baltimore | ‘Si "0X | 5141 Whiteford Ave. 21212 
So 
~~ — = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ge 
es George L, Ebersole Ma Ar a 
29365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17, INFORMANT - Address 
Gas Yes, no, grunknown) | (W'yesgive war or does of sve) ‘ ' 
£c8 No PO-HO-6 2 hsalus 
S29 e a PROXIMATE INTERVAL 
ae 3 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and {¢).) BETWEEN ONSET AND DEATH 
Sa PART |. DEATH WAS CAUSED BY: Metastati 4 f left b ihe 
5¢ S Se Be IMMEDIATE CAUSE (a) astatic carcinoma o cS) reas O ver 
63s is a, DUE TO, OR AS A CONSEQUENCE OF 
£+5 Conditions, if ony, which gave bi 
rear tise ta immediate cause (0), (b) 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
nas kit [JOR @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
=| Probably bacteria endocarditis. 
& ]190. DATEOF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} S CAUSES OF DEATH? 
[y= YES Not) 
& 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= 
3 
= 


should be fied with the Stote Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the b 


quires that the death certifieate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


| use 7? 


MARTLAND STALE VErARIWIENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


28” FUNERAL DIRECTOR 
VRAIS (4] 
30M REV, 1/68 


E/E wo 


eva Letennct toe Lihaet, Hebb Hus 


8675 
CERTIFICATE OF DEATH ah 
We 1, DECEASED-NAME Vine First Middle last y 2a, DATE OF DEATH 2b. HOUR 
S2S Cpe oro) a eM +4, Nosh Do We | oe 
55-3 go5e Oo =a Ae od f 6 
2 
2s 7+ y) 7, RACE s S. DAE OF BIRTH 6. AGE (In yeors [IF UNOER viAR [iF UNDER@ Hrs 
3 : = (0 4 sp lost bithday min 
ae 2L€ US, T= eo &9 YRS. eal 
oe 7a BIBIEPLACE (State or ergign | 7b. CITIZEN QF WHAT COUNTRY? & waRRieD [7] NEVER MARRIED OUNJY OF D 
bat < . Ss WIDOWED [} _ DIVORCED [} n Md. 
=Bs 10. SATY OR TOWN OF DEATH 11. NAME OF HOSPITAL OB I ig hose 12b. KIND OF BUSINESS OR 
=. = 7 hs. qlve street address} INDUSTRY 
2st 56 9 g : - o 
2.5 * IQ 2 rn ay f/)/ O07 
@sS rS lived, if institutian: Residence befaye, {13c. CIX OR TOWN 1d. INSIDE CITY LIMITS? | Z . la 
Zs 13b. COUNTY 4 
Be B 0 of Ls Nev 
sa fi Ors AW 
Se First é Middle Lost 1S. a NAME First 7 Middle Last 
Ss La . 
ok 4 Zan hi 
es 6; WAS pera) EVER WUs. ARMED FORCES? bb. SOCIAL SECURITY NO. re one JG- Address L] 
3 ‘es, no, ogunknown) ‘yes give war or dates of service] 
ss nO 50 - 7507 2 if = _—4re_ _- 
See 18. CAUSE OF DEATH (Enter anly ane cause per line fos (a), {b), and (¢}.) “ & BETH OWSET AND ous 
ee, PART |. DEATH WAS CAUSED BY: Z 5 f 
SEs re ihe IMMEDIATE CAUSE (0) : OX O xe Ltt ek 
Sag 4 AO DUE TO, OR AS A CONSEQUENCE OF 7 W = 
2-5 Canditions, if ony, which gave i Cngcrhhtrnn Cte AL 
sages tise to immediote couse (0), 
ey i ald the underlying cause; DUE TO, OR ASA CONSEQUENCE, OF > as A 
Rope st. nwt OLD peeve Caren Yer Lo 
sos = Z, et hn 
55's PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
cop 
ous = eal hee lie, 
a 3 3 © [is0. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ra Si 
hes = a6 <6 ma CAUSES OF DEATH? 
= ia 
273 & [27a. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
we= = | Cor conrerautins (7) cause oF oeaTH HOUR A.M. Month Day Year 
+ tes & [lt either, notify medicol exominer} PM. 19 
s2ca = aid NIU OccuRRED Ze, PLACE OF INJURY (AT NOME FARK STR, FACORE.)/'214. LOCATION Street or RFD. No, City or Town County State 
woe le Jat while 1 
EE a: at wark ot wa oO 
we, : = = 
Bes 22a. | certify that (I) (this haspital) attended the deceased fram_@ — G2 f , 19.49, t0__G~ ay 192¢ , that (1) (we) last 
Soa saw the deceased alive a a 19¢&, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
“3 = causes stated abave, (!) (we) (did) (did nat) view the bady after death. 
Ss = 2b, SIGNATURE eye oe 22c. DATE SIGNED 
w . 
Eos ele: > vecret_ pus. C) omecror CO os YT GC - 2 P-Go 
2f= 23d. PHYSICIAN'S 22e, ADDRESS a 
= Ss NAME (Typaf 
wsez _—— 
Sze 230, BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City or Town) (Caunty} (State) 
‘3 REMOVAL (Specify) Ss A S 3 ‘ é reer: 
t=] CAI A/a eo LESSOR 2 I JID) MD hms £2 Aha. 


¥2Sa. RECD BY REGISTRAR 


hy i pAR'S Si ATUR : 
DATE 1 oop Sag 4 


] 4 MARTLAND STATE DEPARTMENT UF MEALIN 
etre a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* JSO76 
FOR STATE a86 22 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE Kwon f) Month Day Year , [2b. HOI 
T Pi 69 

ns (Type ar Print) Rosa May Hall Tie pjdune 29 68 ee hy 
2 we 3. SEX 4, RACE 5. DATE ie BIRTH 6. Miteg 2c. DATE PRONOUNCED DEAD 24. HOUR 

4 last bit Ny i ar = 
es msl | LT |" | sine ay 68 


7a, BIRTHPLACE (State ar fareign Tb. CITIZEN OF WHAT COUNTRY? MARRIED Ela aoeaie a 9. COUNTY OF DEATH 
fount) Virginia Wie Orns WIDOWED 5 DIVORCED [7] Baltimore 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat V2q. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
60 Dundalk during mest’ workdpg life, even if retired.) | INDUSTRY 


iva pirpet qddre 
BOI KStnore Road 
130, USUAL RESIDENCE (Where deceased lived, if institutian: Residen: 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 


befarel 13c. CITY OR TOWN 
odmissian) STATEMarryland| %. OWNBaltimore ves [] wo] | 204% Kelmore Road 


Md. 


fs 
a 
@ 
= 
e 
= 
Ga 
od 
S 
5 
3 
a 
3 
a 
o 


| 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
? Jeffries ? ? ? 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SE ast S2 17. INFORMA on, ADDRESS Hie ZI 
Asa SOE gl i ie Awe ieee 217-50-8192 | Mr. Perry Wilburn, 9 Vista Mobile Dr, Dundalk, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
AA A 


18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), ome) ig 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


rise ta immediate cause (a}, (b} 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst 


This certificate should be executed within 24 hours after oo, delay is 


z 
o}s 
A= K yes] No Fy 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJUR 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ltem 18.) 
6 = | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
5 |_ CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED] 2le. PLACE OF INJURY {At home, form, street, 2IF. LOCATION Street or RFD. Na City or Town Caunty State 


WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that I took charge of the remains described above, held an Autapsy (J, Inspection Inquiry &], — ond in my opinion 
deoth resulted fyam: — Notusol couses KJ, Accident [_], Suicide ([], Homicide (J, Undetermined manner (_] 
cHieF mepical Examiner ((] 6800 Mornington Rd. 
SIGNATURE é CY seat Uae mop. ASSISTANT MEDICAL EXAMINER [_] myo TE Seg 1968 
EXAMINER’ é : DEPUTY MEDICAL EXAMINER [3 t 


s 
NAME (Type) Melvin B. Davis M.D. ADDRESS{Street, city, town, ar caunty} Dundalk, Md. 212227 — 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with f 


5 may be retained far yaur files. 
Health prior to burial, crematian, ar removal, and in any eveyt withid 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-trans# pesmi. 


TO oerur ica EXAMINER 


"Zc, BURIAL CREMATION, | ab. DATE 73c. NAME OF CEMETERY OR CREMATORY. ES ahi Cone Gio) 
Buse 7/3/68 Bel Air Memorial Gardens Air, Maryland 


pz) son J. boda 7922 Wi A fact Ma 25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
Jo ise Ave. Dun A 7 ~ (lic 
wast” [gon J+ Duda, : UL - 5 EB | PoOorks, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTLAND STATE DEPARTMENT OF HEALIA 
Agne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fe 
Be: GS072 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


(ype erent) prea FREDERICK HARDY 


S. DATE OF BIRTH 


6. AGE (In yeors AF UNDER 24 HRS. 


‘gain lay) ae 


ftéy death. 


he 
ag 
aay 


jes] 


[VOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner} PM. 19 

21d. INJURY OCCURRED =| 2Te. PLACE OF INJURY (S; HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While > Not while OFFICE BUILDING, ETC 

lot work — ot wark 


220. | certify that $4 (this hospitol) attended the deceosed Stom__MAY , 100, toUNE 5 | 1900, that (ie (we) last 
saw the deceased alive an. 1966. and that in 67) (aur) apinion death accurred an the date and hour and from the 
couses stoted cbove, #) (we) (did) (decknatt view the body ofter death. 


‘22b. SIGNATURE 


3 To. ce (Stote oF foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE-] __ | ®- COUNTY OF DEATH 
_—— ni 
Soe 1 onto wioowen []__oivoRcED (Xf BALTIMORE i. 
#25 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind af wark dane My a OF BUSINESS OR 
ea 7 y 
235 FORT HOWARD 
s&s 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ¥3d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
Fes oof vs 801] | SO) WILKENS AVE. 
Ss }__MARY LAN) __[| _BALL IMO ___| 
2 € 3 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
28 FREDERICK = « HARDY EMMA -- MIDDLETON 
295g ae WAS eno) EVER PI ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
va es unknawn’ ‘yes gi 101 of doles of service] 
Bee ae Salil ‘itt 02 6 (CLINICAL RECORDS, VAH, FT, HOWARD, MD 
a®so ete ee ee aay 
gee 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) DcTWEEN ONSET AND oes 
225 PART I. DEATH Wat MEDIBTE CAUSE (o) CARCINOMA OF LEFT LUNG WITH METASTASIS MONTHS 
S / 
SES / DUE TO, OR AS A CONSEQUENCE OF 
Zee | [frionitenywtiveor) __PULMONARY_EMPHY SEMA 
2 , 
Fee s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bas ia (_ BRONCHOPNEUMONIA 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
z RIGHT FEMORAL ARTERY EMBOLISM 
3 t9q. DATE OF OPERATION | 1?b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= yes N00] CAUSES OF DEATH? YES 
5 
& [21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
s 
8 
= 


22c. DATE SIGNED 


D. 
Pb pan dee BML vicree He” OO dtr CO pe ©] 4 LV 
7 


e 3 should be detached for use as the burial 
led with the Stote Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


oe 72d. PHYSICIAN'S 7, ADDRESS 

<3 NANE(Tyee) PUSHPBNDRA SENAN, M.D. VA HOSPITAL, FT HOWARD, MARYLAND 
sz 

Ee 28a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
3h BOREAS 6-12-68 BALTO NATIONAL CEMETERY BALTIMORE, MARYLAND 


ven j 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR q 
sures | WETZKE FUNERAL HOME, EDMONDSON AVE, BALTO ,MR&ar 13 668 artsy jos 


ely, 
b 
and in any event 


lease remave ca 


P 


-transit permit. Then 


igned by the attending physician and complet 
, crematian, ar remava 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bur! 


Ze shauld be filed with the State Dept. of Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


> 


ip J MIARTLAND STAIE DEPARIMENT UF AEALIA 
STENT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 
CERTIFICATE OF DEATH J8CT8 


1. DECEASED: NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) Month buy Year 


ouella sa e98 A 
it te 4, RACE Ts DATE OF BIRTH vi AGE nye (In 3 CL 
st ith joy) oy 
Apri Bw | 
7. on (State ar foreign | 7b. CMIZEN OF WHAT COUNTRY? 8. MARRIED JC] NEVER MARRIED[-] 9. COUNTY OF DEATH 
nt 
ye and A winoweD [J] DIVORCED J Baa hee ar: ad 


10. CTY. = TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
fe anes el " 5 during mast af warking life, even if retired.) INDUSTRY 
K * E RLS LLOao © ey + bea 
13a. TRUAL RESIDENCE ce anette lived, if insti i lon: Residence b 1c. CTY OR TOWN Vad. INSDE CTY UMTS? /13e, STREET AND NUMBER C 
admission) STATE _ | 13 COUN - 4a heo NOM) Ht.F.D. Hampstead Maryland 
BE y Sli fn OP fp eC 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S a NAME First Middle lost 


ashna Hale T1a 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT Address . 
Yes, no,or unknown) | {lt yes qve wor ar dates of service) ‘ 5 i : 
fe) 217-185-851 8A | Wy m_W,Hare I I amp Md 


18. CAUSE OF DEATH (Enter anly ane couse per line far {0}, (b}, and (¢).) UATE THTERVAL 


P DEAT S CAUSED BY: yy # ’ BETWEEN ONSET AND DEATH 
7, ATH WAL MEDIATE CAUSE () Oth ae pA dre) ema, 
f DUE TO, OR CONSEQUENCE OF \ 4 
Conditions, if ony, which gove te WAL OnXAetG atrrro Fe GES 
fise to immediote couse (0), DUE TO, OR p CONSEQUENE abs pat * 
stating the underlying couse, ; 4 w 
> ne eLeOfhee 7 Wat & “ Daeewer F gae 
i ea SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QR CONDITICN GIVEN IN san Ka) 
SP gee ae? 7 
= CZ cus Aydgunca bY por LTA) 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? = ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= / CAUSES OF DEATH? 
= ys] NOE 
S P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Port 2, Item 18.) 
3 Fee CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
& [lf sither, natify medicol exominer) P.M. 
= ‘2le. PLACE OF INJURY (CeneesnoraTEC © ce 21f. LOCATION Street ar R.F.D. No. Gity ar Town = County State 
z bZ as . 21 = 
22a. | certify that \ (this haspital) attended the deceased 2 19: a al 19: , that (I) Qwe) last 
saw the deceased alive an , and that i (aur) apinian dggth accurred on the date and haur and fram the 
causes stated abave, (I) (we) {did){did nat) view the bady after death. 
22b. SIGNATURE is ?) ate fay STAFF 22. DATE SIGNED 
=> __DEGREE PHYS. CT recor O pas O] G- 


"ae 
22d, PHYSICIAN'S 
NAME (Type) 


22e. ADDRESS 


BURIAL, (REMATION, (County) (State) 


23c. NAME OF CEMETERY OR CREMATORY 


series Seite Saige ae 
YNERAL DIRECTOR s apt Fay ja s 
Lt LAE 


fter deoth. 


24 haurs a 


igned by the attending physician and completely filled in b 


The low ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires thot the death certificate be executed within 


Page 4 may be retained by the hospitol or ottending physician. 


the funerol 


b 


, within 72 ho ‘3 


leose remove carbon papers. 


, ond in ony event, 
re 


mit. Then pl 
, or removol, 


-transit pe: 
, cremation 


After this certificote hos been si 


director, page 3 should be detoched for use os the bu 


should be fied with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


ae | 


Useda MARTLAND STAtC DEPARTMENT Ur MCALIN 
™ 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 1 & Item 13 taken from CERTIFICATE “OF “DEATH BOY 


»,vVes 


1. DECEASED-NAME Lost 


Za, DATE OF DEATH 
Month Do} ¥ 
June Pegs 6B". 


2b, HOUR 


Harris L Se Pom 
5. DATE OF BIRT! 6. AGE (In ears IF UNDER 1 YEAR IF UNDER 24 HRS, 


June 4, 1968 ey Uh 8 is 


8. waRRIED [7] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 


7o, BIRTHPLACE (Stote or foreign 7b. CHIZEN OF WHAT COUNTRY? 


nt Dali 
om’ Balto., Md. WIDOWED [] DIVORCED [-] Balt e Ma. 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fs ive street oddress during most of working life, even if retired INDUSTRY 
Baltimore, Maryland 4 ‘ G.B.M.C. a a ee up 


be USUAL RESIDENCE (Where deceased lived, if institutian: Residence befors~] 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE 9yiq 13b. COUNTY - Baltimore | "SO "90 | 726 MeCabe Averme 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Reginald Tyler Harris Mar: Anne Ringgold 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,na,arunknawn) | {if yes give war or dates of service) 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c)) scenes mi eas 


PART I. DEATH Was IRIE CAUSE fs) Respiratory insufficienc 


QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave by Prematurit: 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last {9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
zLA 42 
& ]190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S i io CAUSES OF DEATH? 
= & QO Yes 
% [2lo. ACCIDENT WAS UNDERLYING =f 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | [or contrputinc ) cause OF DEATH HOUR AM. Manth Day Yeor 
5 [lt either, notify medicol examiner) PM. 19 
= 


‘le. PLACE OF INJURY (Gore in ya )) 21f. LOCATION Street or R.F.D. No. City or Tawn County 2 State 
i. - 


220. | certify thot (1) (this hospital) attended the deceosed {rpm O/4/ , 1989 _, to 0 , 19.28 _, that (I) (we) lost 
sow the deceased olive gj ase es aay Oy ond thot in (my) (our) opinion deoth occurred on the date and hour and from the 
couses stated abave, (I) (we) (did) (did nat) view the body gfter death. 


2b. SIGNATURE WA 2c. DATE SIGNED 
ATTENDING MED. STAFF 

ne 6 Aa Ze aoe pays. C1 _ommecror CO pays, El] 6/6/68 
22d. PHYSICIAN'S “s 22e. ADDRESS 

NAME (Type) Rudiger Breitenecker, M.D. 6701 N. Charles St. 
EE SS——————_—__=_=SS__S____SSSSSBBSE—————_—_—_—_———: 
23a. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 

REMOVAT [SPECT] 6/6/68 G.B.M.C. Towson, Maryland 

5 %o. RECD BY REGIQR REGIST RAR/ E Pry 

m4. FUNERAL DIRECTOR 115 pital disposal ADDRESS fe HUN T% 4968 POBPES | , 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ . 


0807s CERTIFICATE OF DEATH 3080 


x 


NS 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
38 wie cad Nellie Grace Harrison 2” Le 3 
Pon ay fi ue =] (4 
s oe Ss 3. SEX 4 RACE S. DATE OF BIRTH ch AGE (In ad [iF ONDER | YEAR| IF UNDER 24 HRS. 
= A = last birthday] Days 0 
EA rome : sogust 24,1900 __| “ee || | 
2 ae 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 § i eee MARRIED [7] NEVER MARRIED] 
ee W, Va. U.S.A WIDOWED [X] _ DIVORCED [7] Balto, id. 
es = A 10. CITY OR TOWN OF DEATH 11. NAME OF He OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= Shes ‘ give street oddress) during mast af working life, even if retired.) (NDUSTRY 
S 2S 3 / Caton e louse In The Pihes Nii, alesla 
= pst SHE eslad 
Pan ae 5 e ie USUAL ee (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LiMITS? 1 13e. STREET AND NUMBER 
2 25 2 Zfedmission) STATE 
5 Ese Sop) Wipro 1 Baltimore | "SCX "0H | 70g _N, Augusta Avene 
3 eee eee 
5 o3é i 1 Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Fe Orestus Whitesell WGAXXXXXaKAXRY Dora Lt, Whitesell 
— gos 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
FE as aa 
= S s eralaine vopyde: esvern 
= “ass ee 2 
& gee 18. CAUSE OF DEATH (Enter anly one couse perlie far (a), (b), ond (c.) \ s eE}¥feK ONSET INO DEA 
2 5.5 PART |. DEATH WAS CAUSED BY: ? a Zz 
8 £E5 IMMEDIATE CAUSE (0) me, 
>. ee / > DUE TO, OR AS A CONSEQUENCE OF 
= Was Conditions, if ony, which gave 
Ss oe: fise to immediote cause (a), (b) 
LS ges stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 ae bost. @. 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
= CONTRIBUTING TO DEATH 


j 


xX 
70. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] No Ww CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
VOR CONTRIGUTING [7}CAUSE OF OATH HOUR A.M. Month Day Year 

(If either, notify medicol exominer) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,}| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 7 Nat wi OFFICE @UILDING, ETC. if 

lot work —_ot wark 


220. | certify that (I) (this hospitol) oftentled the mang -fig 19 oO Le, 19 , thot (I) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an and thot In (my) (our) opinion deoth occurted on the dote ond hour ond from the 
couses stated obove, (|) (we) (did) (Sid-ne# view the body ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
ed with the State Dept. af Health prior to burial 


je 3 shauld be detached far use as the burial 


fh 0) ATTENDING MED. STARE eae LF 
K AMOI (KRUAD I « DEGREE PHYS. birecror Cl pws OO] G/ / 
Ta. PHYSICIAN'S 1 Te. ADDRESS _(./) 
ee ie) Dr, Robert A, Ritter 6 0 b wd i, br uk A225 


i 


BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
MOVAL (Speci 
Bele tetpe 6-11-68 Meadowridge ery Bulto,, Md 


24. FUNERAL DIRECTOR 4101 Famondson MORES . Bo. REED BY4R a.) w ana? ” 
Witzke Funeral Directors,Balto., Md. 2122 UN Te 7 ¢ 


, pa 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Pd MARTLAND STATE VEFARIMENT UF MEALIA 


apse a " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rigs 
ago7? 08o64 
FO é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT F |. DECEASED-NAME First Middle Lost Yo. DATE KNOWN[# Month D Yeor _[25. HOUR 
gras Choro Fn) NES Heritats AASEI BAL S beat Marto) SZ Me 14 yo M 


4, RACE S. DATE OF BIRTH (6. AGE (in re 2c. DATE PRED hey 2d. HOUR, 


i 77] MONTHS | __DAYS yy 
99 pst b HS 1 Ye 
2b. 10; /89 ia a ad Pac i Wl 
7o. BIRTHPLACE (Stote o¢ foreign 7b. CITIZEN OF WHAT COUNTRY? ‘MARRIED [_]NEVER MARRIED [_] ] 9. ap a: ‘aes 
count) ary la. od. UsA wiDoweD EA divorced 5 Md, 
10. SES TERN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ial not in Ba N20. USUAL tes — ‘of work done |12b. KIND OF BUSINESS OR 
op 1bwrson give. wg se! oddress) Net Sug SRS ey king life, even if retired.) | pO BIR, MLA 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY ies a ecu ie 1S, AND NUMBER 
odmission) STATE 4 ; Kyore Tusa | ws BG | g Ze iifhes: erly Pad! 


Item 18. Give Poges 1, 2,,and3 to 


24 haurs after soo D, delay is 
dical Examiner's Office olang with form 


{ 14. FATHER'S NAME First Middle 2 ie Nis 1S. MOTHER'S "MOTHER'S MAIDEN NAME First NAME First i EEE lost 
s 
UNE, scp pufy Jemwje Leuschay 
vor WAS ee BE IN U.S. ARMED FORCES? 1éb. SOCIAL 5-305 NO. V7. INFORMANT ADDRESS 
< 'es, No, or unknown! [If yes grve war or dates of service) 7” 
S 1220-56-80 _| SBM | yy Kee, ls 
5) APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter ‘To oe one couse per line for (¢), (b), ond oe i} BETWEEN ONSET AND DI 


O LF fe 


PART |. DEATH WAS CAUSED BY: x 
Ae aT MMEDIBTE CRUSE wc EAED Ap-V/ASCkiAR Aee 1 DET 


Page 3 should be used as a buriol-transit permit. File poges land 2 with the State Dep’ 


@...: EXAMINER 


< 
i 
3 
s 
s 
5 
= 2 
= 
3 & 
2 & 
2 = 
=] = 
ss 2 , 
Se = = ‘ 6 7 DUE TO, OR AS A CONSEQUENCE OF 
© as = Conditions, if ony, which gove 
= 3S _ tise to immediote couse (0), (b), 
Soe iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ost last. 
2 < 
Gwo cad — (9) : 
2=5 eo PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Smo 3 >4 Sf pana 
fee re ‘hati. 
be SS 2 ee = 
Sry = ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
01 © | in Me 6 Er 
oe ie = 
zgs = & [20o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor é HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
see > PRIMARY [_] OR CONTRIBUTING HOUR AM. 
==Zoee = 
Sere 2 & |_cause oF DEATH PM. 19 
onze & = {2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
aa 5 — WHIE NOT WHILE foctory, office building, etc.) 
2 > = i AT WORK AT WORK 
sa 5 z zB 220. | certify that | took chorge of the a, described abave, heldan Autopsy [_], Inspection Ee Inquiryeh{~ ond in my apinian 
be s Bg 3 death resulted from: Noturol causes [277 De. (J, Suicide (J, Homicide (J, es monner [_] 
Se@see CHIEF MEDICAL EXAMINER 
Lose. 
ave ACTUAL Att 
Ja 2 SCRAORE Mth ip, ASSISTANT MEDICAL Be 226, DATE SIGNED Lz 
Siete aes, EXAMINER'S DEPUTY MEDICALEXAMINER a 
& ge eS. NAME {Type} Whee ,ivr A. f x, 3 ak y ADDRESS(Str ee’ 
offuot BURIAL, CREMATION, pe ATE 3c. NAME OF CEMETERY OR CREMATORY ke ION (City or, i) nt (Stote) 
eee 8” 9 gpppiset nly 2/1968 Vulaver lolty Memorid \Ockevs pil L Mfe. 


Prag! ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
e Ge Atccn, Med : = ?) a 
tow Rev. 1 join fiterwe to, foevrtn Megs _ il) € df: DA 1968 |Z 4 


FOR 


3 
e 
oa 
a 

‘= 


your files. 
Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Depa 


irector. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with farm 4, 
Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


necessory, please execute the certificate, writing the word “pendi 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


the funeral 


VR AISME (5) 
TOM REV. 1/68 


60 


MARYLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LAME &3 
07S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 82 

I. tice ar Pont} First Middle Lost 2a. Lie: KNOWN Month Doy Year 2b. HOUR 

lype or Print FF ESTI- 6c 

ARCHIE HATMAKER oeata MATEO] << AP eel Sem 
3. SEX &, RACE S. DATE OF BIRTH 6 a ee ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
nt NY 

Male White | 11-13-1887 > oid ll ell led Re 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED FR]NEVER MARRIED[_] | 9. COUNTY OF DEATH = 
county) Tennessee U.S.A WIDOWED [] _IVoRcED 22 ae! 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 


eanadoene give street address) 3212 Stanley Rd. during most of working life, even if retired.) | INDUSTRY 
al 130. USUAL RESIDENCE (Where deceased lived, if institution: Residerinbesorg Vac, CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
//|  odmission) STATE menneda ue COUNTY Lake City vs NOC] |Re, 2 Lake City, Tenn. 
3 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nelson Hatmaker Julie Linsey 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) {if yes give war or dates of service) ee. | Mr. Dyle Hatmaker, 3212 Stanley Road 21227 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), ( 
PART 1. DEATH WAS CAUSED BY: 


d (c)) 
~ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


/ IMMEDIATE CAUSE (a) 
Ye / o 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate cause (a), 
stoting the underlying couse 
Tis ace 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= ‘Pe 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
,|= 2 
iy = WAS PERFORMED? ves] NOE 
© [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, tem 18.) Ww 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& | Cause o Death P.M y 
= [2id. INJURY OCCURRED te. PLACE OF INJURY (A! hame, farm, street, 2if. LOCATION ‘Street or R.F.D. No. City or Town, County Stote 
WHILE Not WHILE factary, affice building, etc.) 
AT WORK O AT WORK 
220. | certify thot | took charge of the remains described above, held on Autopsy [_], Inspection PX}, inquiry [_], and in my opinion 


death resulted from: Natural causes Accident [[], Suicide [1], Homicide [], Undetermined manner [_] 


cHieF MEDICAL EXAMINER] Se 
Oo 22b. DATE SIGNED of - 
- 
AN 


up, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER [> LEM Bava 
ADDRESS(Street, city, town, or county) “Se ? try 
23d. LOCATION (City ar Tawn) (County) (State) 
Lake City, Tennessee 


25a. REC'D BY REGISTRAR 25b. REGISTBAR’S SIGNATUR 
21229 |e JUN 14 1968 (Climb, yoo 


ACTUAL 
SIGNAY) 


EXAMI 
NAME (Type) j Be} 


cele 
3c. NAME OF CEMETERY OR CREMATORY 
Oak Grove Cemetery 


= a 2 Ze 


Ba. AE ea 23b. DATE 
REMO' ipecify} = * 
MeN 6-12-1968 


74. FUNERAL DIRECTOR 
Howard H. Hubbard, 4107 Wilkens Ave. 


ADDRESS 


ban papes. 


and in any event, within 72 


ase remove car 


[ 


, crematian, or remava 


igned by the attending physician and campletely filled gn 
-transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after dea 
urial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fied with the State Dept. af Health priar to burial 


director, page 3 shauld be detached far use as the b 


s 
> 


8 
= 
2 


MARTLAND STATE DEPARTMENT UF MEALIA 
o8e7g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH UbSa3 


if aera First Middle last 2a. DATE OF Bal} " tb. HOUR 
ype or print) TD Y) VA, A 5 me opt Doy, Yeg 
ELTA Mh CHC KAOEST (2 6 oS eA 


Pa ee | RACE S. DATE OF BIRTH 6a Ay ears ee vopass ies 
FepAcé | piste LE BL JIGS ER wl | 


To BIRTHPLACE (stot 0 faign 7h. TZN OF WHAT COUNTRY? ARRIED [7] EVER MARRIEDE-] | % COUNTY OF DEATH 


t 3 
 Marytana USA widowed (27 ivoRceD [] ATVIM0 LE an 
10. CITY OR TOWN OF DEATH ; 11, NAME OF eso We 5 2 sn tase 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
. A give street oddress} pol f during mo$t of working life, even if retired. INDUSTRY 
TOWS Oo" I A EE, I Koo SELENE TEN ! 
13a. USUAL RESIDENCE {Where deceased lived, if institution; Residence before |13¢. CITY OR TOW) 134, INSIOE CTY LIMITS? | 139, STREET AND NUMBER if 
jodmission) STATE *y) /S 13b. COUNTY £3 ALTO JOU OM SO Wi IGOO + CIASN WE TON AVE. 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
pak: = pa oe 
LY SULL EPS MBEGDRBET 0? = C64 FE 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7.3 FORMANT // Address Ly, 
ee fo, or unknown) _ | Illes give wor or datas of service) rye ap cf ae re AB Kh tehacha 
ito none 21236-05085 Céthas Pt CQ Le CEA LT 
18, CAUSE OF DEATH (Enter anfy ane cause per ine for (0), (b), aff 0)) BETWEEN ONSET AND AT 
PART |. DEATH WAS CAUSED BY: fp gi f/ a 
pF i IMMEDIATE CAUSE (0) 44 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
rise to immediate couse {a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
Ys no C CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM, Month Doy Yeor 
(if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, eal 2If. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
While OFFICE BUILDING, ETC. 


z 
= 
= 
S 
= 
& 
= 
S 
8 
= 


jat wark, Lij- 2 H a 2 
altended the, deceased (pr TO 9B Sta Hee 619 GF that (I) (we}tust 
aa é eae hat in (my) (ove}-epinian degthibecurred an the date and haur and fram the 
(dienetjiew the bady after death. 
ed < 2c. DATE SIGNED 
ATTENDING i STAFE / 
trite ) Veet vcore OM Hoe OOM | 6/7e 
2d. PHYSICIAN) De. ADDRESS 
tition Laceewee (Su NA oO Ynk Le 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY (/ Bd. LOCATION {City ar Tawn) (County) (State) 
REMOVAL Spey) - : 
D mei ALME CME? Anes CL fod; NORE is 


ECD BY ey AR qd Sb. REG|STRAR'S SIGNATURA 


2Sa. 
Der) DATE JUN 4] Gg 2 


MARTLAND STATIC DEPARTMENT OF MEALTA 
] a Soa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eee) 
Sosa 808 


CERTIFICATE OF DEATH 


F 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


PART |. DEATH WAS CAUSED BY: 
“s 7 7 IMMEDIATE CAUSE (a) (Te) (lt 
a DUE TO, OR AS A CONSEQUENCE OF 2 
Canditions, if ony, which gave A R (tee, 6 
rise ta immediate cause (a), (b} t 
stoting the underlying couse; . = 
last. mie 


ys 2. OTHER Wis CON CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) v 


= DATE OF Whe 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves C] No CAUSES OF DEATH? 


£ Pe 
So sts (Type or print) = =_ y ey, E Doy ey 
2 S22 HEN R 1, HENSEN : 2 1968 \P=4e 
Ss = 4. RACE ~ S. DATE OF BIRTH a se a ears MF UNGER’) YEAR] If UNDER 24 HRS, 
Fas. : l/h Fe P- 29-1 2\™ =a ee 
3 : Fo, BIRINLACE (Sate o farign [7 ZEN OF WHAT COUNTRY? 8 wapRieD [EP NEvER MARRIED[] | % COUNTY OF DEATH 
9 cauntry) 
a8 A Ut. S- A. WIDOWED DIVORCED [_] BALTIMORE Md, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~~ eS give street address) / during most of working fife, even if retired.) INDUSTRY 
238} a S7.FOSEPH'S  polP. RETINEO ~ TEACHER IEDUC ATI OW 
BS 5 he Ly HAbENSs (Where deceased ee, De Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMTTS?—]13e, STREET AND NUMBER 
Y jadmissian) 13b, COU! r YE 
622 2 Ld ALT Mod Ele B 2 | sl MO 17/9 Rear VE: 
wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os 
ee tow a 
oes EWR f2. ‘SE BPRGRARET PISTOR 
58S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z2°5 Iki (W dotas of 
aoe Yes, no, or unknown) ‘Yes give wor or dotes of service) oy F 
Eee Ss. nee Ze Rs: MAR 7 EV EE W SANG 
= 
ore | Je. CAUSE OF DEATH (Enter only one couse per ln (Enter only one couse per line Stee (b), ond (c)) FE spss angit) 
i aa, 
o 
c 
= 
3 
= 
= 
S 


The law requires that the death certificate be executed within , 


Page 4 may be setained by the haspital or attending physician. 


oe 21a. ACCIDENT WAS UND. ngs up. y < BURY Zic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
(Cor erie A ith Day ee 
(If either, natify nfedigh! of eu B 
Zid. INJURY OCCURRED | 21e. PLACE OF on, (3 HOME, FARM, STREET, a 2If, LOCATION Street or R.F.D. Na City or Town County State 
While (5 Not while OFFICE BUILDING, ETC 


fot work —_ ot work 


22a. | certify that (|) (this-hospital) attended the decease’ 194, , 1940_§, that (I) Gwe} last 
saw the deceased alive neste OP andinat mime that in ‘are (ove) apintan hi (occurred an the date and haur and fram the 


After this certificate has been signed by the attendin 


e 3 shauld be- detached for use as the burial-transit permit. 


filed with — ta bur 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) (did-nét) view the bady after death. 
5 2b. SIGNATURE I ry 2 DATE SIGNED, 
€ , ATTENDING MED. STAFF 
= r U (a etn DEGREE pHs, i pirecror CJ PHYS. O Na s 2. 6 & 
aS U 
ae Tad. PHYSICIAN'S Ne, on SF ‘ 
Ss il NANE CBE) Dy, AVS. Ca AL FANT ec 6 Wd. (aldimen nd Hs, 
S 3 ar\ Bo. “BURIAL CREMATION, CREMATION, Bb. DATE ia NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (Caunty) (Stote) 
=e Mi 
2" im ge Oa aine Park oodlawn, Balto.Co, Md 
ODRES So. RECD BY REGIST 286, Cpe he Re 
VR Gj 
te Th: York Road | jn’ 3 Bl”) 


MARYLAND STATE DEFARIMENT OF HEALTA 
By, ] | me ee RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE 


HEALTH-DEPT. 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 haurs after = deloy is 


Item 18. Give Pages 1, 2, and 3 to 


necessary, pleose execute the certificate, writing the word “pending” in pencil 
the funeral director. Poge 4 should be forworded to the Chief Medical Exai 


fice along with farm PM 
poges Land 2 with the Stote Depa 


wt 


ner’s 


a 


, cremation, or removol, and in ony event within 72 hours ofter deoth. 


2 
a 
S 
Sé eo 
5 
2 
oD oO 
ER o 
exe 
eae 
ca 
eE6 
> = = 
oO  f 
o 
— 2 
nox 


TO FUNERAL DIRECTOR:Page 3 should be used as o buriol-transit permit. 


é 


VR AISME (5) 
YOM REV. 1/68 


i MEDICAL EXAMINER’S CERTIFICATE OF DEATH uA 
ip DESDE First Middle Lost 20. Date KNOWNE) Manth Day Year |b. HOUR 
ype or Prin Esti s| . 

HELEN We HERMANN nad mare [J 6 14 1964 6:20 
3. SEX RACE $. DATE OF BIRTH 6. AG (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female White | Nov, 26,1895 | 72%,,(“"| ™ | ™= | ™ Month Tune Py 14 Yor. 68 16:20p 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED {“}NEVER MARRIEGE_} | 9. COUNTY OF DEATH 
county! Baltimore UpSeAs WIDOWED [] _DIVORCED [} Balto, Md, 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
Balto. ove 68 Kern Circle 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} l3c. CITY OR TOWN 
odmission} STAT 3 13b. CRIN to . Balto. 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during most of working life, even if retired} | INDUSTRY 


13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 


ves (] NO] 68 Acorn Circle 
14. FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
John G, Hermann Minnie Hoeness 
Te DECEASED ne INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
'es, no, ar unknown! {lH yes give wor or dates of service) is 3 
Wo (S7-0/-42S74_Mirs, Helene Herm he e, Md 09 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c}.) 
PART |. DEATH WAS CAUSED BY: 


YX 


canines if any, which gove 
tise ta immediate couse (a}, 
stating the underlying cause 
last. ag 


IMMEDIATE CAUSE (a) 


Drowning 


DUE TO, OR AS A CONSEQUENCE OF 


0), 
DUE TO, OR AS A CONSEQUENCE OF 


(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Rf 
= rt bA 
© [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
3 WAS PERFORMED? Fie 
£5 [2io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 
= | PRIMARY [5g OR CONTRIBUTING HOUR A.M, 3 
3 CAUSE OF DEAT pm @ 14 1968 Subject drowned in tub 
= [21d. INJURY OCCURRED 2g PLACE oF INIURY (A Se form, street, ZF. LOCATION Street or RD. No. City ar Town County 
factary, affice building, etc. 
arwore (] at worx 2 ome 68 Acorn Circle Balto. 
220. 1 certify thot | took chorge we a le cribed obove, held on Autopsysfx], Inspection [1], Inquiry (_], 
deoth eesuited from: —Notytol ¢ , ,Acddent c— Suicide PET, Homicide [], Undetermined monner 
CHIEF MEDICAL EXAMINER = [_] 

oes up, ASSISTANT MEDICAL EXAMINER XK 22, DATE SIGNED 

EXAMINER'S ; DEPUTY MEDICAL EXAMINER oO 

NAME (Type) Edward F. Wilson, M.D. ADDRESS(Street, city, tawn, or county) 
| 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} 

REMOVAL (Specify) b 

B aL June 18,68 oudon ore, Balts._Md 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. RAGISTRAR UR 

m ook=Brooks QO D on Md DATE JUN 19 1968 ii iret! 


g—t 


20. AUTOPSY? 


NO 


O 


State 


Ma. 


ond in my opinion 


June 15, 1968 


State} 


| - MARYLAND STATE DEPARTMENT OF HEALTH 
ers DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE : ug MEDICAL EXAMINER'S CERTIFICATE OF DEATH I8C86 
HEALTH DEPT. 1. Pe SET NM First Middle Lost 72. DATE KNOWN] Wonth he Yeor _|2b. HOUR 
YP Fz ESTI 
oe S GEORBE OFEMAA DEATH ATED j 
2 Me 7 RACE 5. DATE OF BIRTH 6 RSE Clee [ieee wae T FORD AV. DATE PRONOUNCED DEAD 
3 haggis, st ley) Me 
cee Wr __|sfer. 1 1 9b balla ne al Ws Ss ei 
a 2 To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED [1-7 9. COUNTY OF v2 
- a 
a = eat) D. ese WIDOWED [] DIVORCED BALTO. mati 
2 2 TO. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol ]1Zo. USUAL OCCUPATION (Kind of work done [ 120, KIND OF BUSINESS OR 
a * Ae) ive sjreet gddress| di t of working life, even if retired.) [INDUSTRY ———— 
g 2 COLHAREWOOD (ARK sega RO) BOX ER ee 
ra) £4 1, USUAL RESIDENCE (Where decosed lived it insu: Residence Before] i IW OR TOWN, & [>= Wear UWS? [Tae STREET AND NUMBER 
os 3 803 admission) STATE Ay f Eee COUNTY g.ro iF Yes (] no (3 RU. 16 box pW 
= ES / [retamensnawe — Finr ne Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
fs ee te 
Sen aot HELE WVVTTIAG 
‘ 2 
so 
a 


se ue Sl ae INUS. fr rer 17. INFORMANT ADDRESS 

Ea LD | LHELEW A °F Fy ar q Bove 

18. CAUSE OF DEATH (Enter W (rer ony one couse per one couse per line forte, {b), ond ne tek (t), ond ()) a 
I ts «COW A = 


/ i} / DUE TO, OR AS A CONSEQUENCE o, 
Conditions, if ony, which gove 


orl 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et wipe (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
? > ff 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
, ? ‘ 
WAS PERFORMED? SC] noe 
or Port 2, item 18.) 


. A a | pan Doy, Yeor Tic QW INJURY OCCURRED (Ente/Roture of inary in Port 

PRIMARY (7OR CONTRIBUTING : oe 

CAUSE OF DEATH Y b-/V's GY Afrpa Shum AS A7/ ——o, 

21d. INJURY OCCURRED | 2ie, PLACE OF INJURY (At hgme,jform, street, 718. LALAHON Street or RF.D JNo. DiityorTown County Prd WE Stote 
factory, office building, ex.) 


bh 


MEDICAL CERTIFICATION 


c DEPUTY MEDICAL EXAMINER 
WANE 8 Mane tine) 71) /B., Dp 5 BF O- bh 0.e Nb rp ipes, nf - Dp v 


"730. tpagpon |e 2b. rad ie NAME OF CEMETERY OR CREMATORY 23d. zee = or ek Soe (Store) 
EMO pacify) 
if: 68 LARDEWS _OF FAT BALCTO 


TA FUNERAL DIRECTOR “_ To. RECD BY REGISTRAR [2S ie sami 
10m REV. 156 LL, £O ELLE Sow 300 MbCElom JUN 17 196 bo {Chnrbag | Denton 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm P 


necessary, please execute the certificate, writing the ward “pending” in pen 


Health priar to burial, crematian, ar remaval, and in any event wi 


To eeu @Dica EXAMINER: This certificate shauld be executed within 24 hours after seo, delay is 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit per 


8 

=} Waite NOT WHILE 

Es 4 atworx Cnr wore KA Owe = 

3 Z 220. I certify thot | took chorge of the remoins described obove,héld on Autopsy [__], Inspe@ion [-}7 Inquiry 4-7 ond in my opinion 
3 S deoth resulted from:  Noturol couses [_], Accident [J Suicide (J, Homicide [1], Undetermined monner (J 

2 ‘ 

3s al CHIEF MEDICAL EXAMINER ([] 

z 

: Lis Mp. ASSISTANT MEDICAL EXAMINER a 2b. DATYSIG Bs 

2 ) of 
Ss 

3 

{= 

nn 


MARTLAND STAIE DEPARTMENT OF MEALTA 
t 9 ry 8 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


aaa Lad 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J8C8% 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2o. DATE KNOWNET” Month Doy Year [2b. HOUR 
(Type ar Print} Yves An J Ss ESTI- a 
eat oe Tym € Edgar Hog A | van mateo CS Ue. QF 19 8 M 
Be 2 = 3. SEX RACE S. DATE OF BIRTH 6. AGE (in be 2c. DATE PRONOUNCED DEAD 2d. Hg iy 
3 aah 
S52 eit Nov. 19, 1897| 7s ee | tae 2g] 3A 
ow 4 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
é & ENS county) T11inios U.S.A. WIDOWED [] DIVORCED [-] B ALT wtIRE ra 
=P. 2 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _]12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
eos 3 give street address) durin pesto working life, even if retired.) | INDUSTRY 
Se 2 ,|_ Towsen tt, Jesephs Hospital Clerk B&O 
2OS 4 2 | |!30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare} 13c. CITY OR TOWN 13d INSIDE CITY UMTS? -|'13e. STREET AND NUMBER 
“Spe = he isi 5 - a 
aad 3 con) SAM 13 OWN Raltimere | Cockeysville’) GJ | 108 Old Pedenia Rd, 
ee — « 7 
3 See E 5 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a4 Ss 
Ze XS 3 Thomas Hogan Roseanna Rose 
=8 &3 ppt Tg ae FORCES? eb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
~Zee- ae es, na, ar unknown! {If yes give war or dates of service) 5 ae ; 
S85 of No 705-100-0304 |Mrs, Virginia M, Hegan 108 01d Pedonia Rd 
pet wt 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c}.) 9 Pievrrer oes 
£48 =£ PART |. DEATH WAS CAUSED. BY fast Pea 
3 = ec . EI q 4 — 
g2s ES IMMEDIATE CAUSE (a) NC4#R DAL Prk or fon 
se= Se 4/0 DUE TO, OR AS A CONSEQUENCE OF 
28s 2 $ Canditians, if any, which gave 6) 
oS tise to immediote couse (0), 
3 — “4 aim = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pe eS ers esi ae Pa a 
Seo BF a 
25 = PART 2, OTHER STGAIFICANT CONDITIONS CONTRIBUTING 11 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
fis Ss = PER LeiTUs 
SSE BS = [190. DaTE OF = A! 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See 5 2 WAS PERFORMED? vst] NOG 
=es Ss © [ito. EXTERNAL CAUSE WAS 2p. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18} 
k= es = | PRIMARY [JOR CONTRIBUTING HOUR AM. 
Sess2s & | caus: oF beat P.M. W 
Jake o = 21d. INURY OCCURRED —[2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= e-+5 2, 5 Wille NOT WHE factory, office building, etc.) 
ped 2 2, Se s AT WORK AT WORK 
ee ba 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection [z4-—“Inquir ‘ond in my opinion 
aft see 9 psy Pp quiry y opi 
veszos death resulted from: — Noturol cou , Accident (J, Suicide (_], Homicide Undetermined monner 
oe a “5 
gise= CHIEF MEDICAL EXAMINER 
Le = iat 
posts sewn, 9D, Aten CZZELE up. ASSISTANT MEDICAL examiner 2b. war 2 LY 
=o ofs we } : 
= be cee EXAMINER'S Pp DEPUTY MEDIGAL-EXAM) Nin 
Bes sse° NAME peeved FP. Meow Y ADDRESS(Streed ily Mou, "2x Fatty)" 
often ° c 230, BURIAL, ar 7b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Boe ray 7/1/68 Dulaney Valle emete 


ocke ille, Md 
74. FUNERAL DIRECTOR WES 08 25a, RECD BY REGISTRAR" |25b. REGISTRAR'S eure 
YRALSME( ite Cook-Brooks Towson 1050 York Rd, 21 ot IL - 1 1968 f ands 6 
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30M REV. 1/68. 


MARTLAND JIATE VEPARITMEN! UF CALI 
Aon DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
wo’ 8 CERTIFICATE OF DEATH So8s 
T. DECEASED-NAME First Middle last Zn. DATE OF DEATH 2. HOUR 
AIyperaaireat) William Andrew  Hoofnagle June “ath 2 %Y 198% |7: 10RD 
3, SEX 4, RACE S. DATE OF BIRTH AGE (in yeas Te UNOER 74 HRS, 
Male White 8/23/95 Teer es: dae al es 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED] NEVER MARRIED] | ®- COUNTY OF DEATH 
ool’ Maryland U.S.A. WIDOWED pivoRceD [J BALTIMORE , Ma, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
fag =i . z eat pales 

ort Howard YEESLEHL Administration |Ypgpete wakinslite, even it retired) OER ward 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare’ {13c. CITY OR TOWN yd. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


[gears dalle a Baltimore | xx “UO [6211 Toone Street 


“14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Andrew Hoofnagle Anne Ba&xyee Meyers 
Ta, WAS DECEASED EVER TN US: ARMED FORCS? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
¥ 


a, arunknawn) | (lf yes give wor or dates of service) ite 
eg! [WWI 14-18-9719 Clinical Records, VAH,Fort Howard, Marvlan 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) Pangan i F ay 


PART | DEATH Was ATDIRTE Cause (co) MYOCARDIAL INFARCTION HOURS 


} 


ei Fp DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ahy, which gave (b), GENERALIZED ARTERIOSCLEROSIS YEARS 
rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st le li (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Y/ LOBAR PNEUMONIA RIGHT LOWER LOBE 


= 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ; vs] nox 

% [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

% | Clo conteisutinc (-) cause oF OfATH HOUR AM. Manth Doy Year 

5 [lif either, natify medical examiner) PM. 

= AT HOME, FARM, STREET, FACTORY, i i 
21d. tai eee le. PLACE OF INJURY (a ee 21t. LOCATION Street ar R.F.D. No. City ar Tawn County State 
lot work —_at wark 


22a. I certify that%l) (this hospital) attended the deceosed fram_SPrit <0 1905 ta_June 12 9 O8 | that (we) lost 
saw the deceased alive on_June 12 168 _, and thot ir} (our) opinian death accurred on the date and haur and from the 
couses stated abave,¥f) (we) (did) AIRF HON view the body after deoth. 


Spiers 4 — , ATTENDING MED, SIE gad “6/12 768 
(pee NS CAW CA oeoree pays. C)_oirecror CO pays, XH) 

72a. PHYSICIANS Te. ADDRESS 
NAME(TpeIGRACI TO V2 PATRICIO, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


BURIAL CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMQYAL Gracy) 6-17-1968 Balto.National Cemeter Baltimore, Maryland 


24, FUNERAL DIRECTOR 4idPWilkens Ave. |= ay ite 's 1968 3 SIGNAPIRE ¢} hs 
Hubbard Funeral Home Baltimore, Md. DATE i! il 4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ours after death. 


The law requires that the death certificate be executed wy 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MAR TIANL SUATE DETARTMENT VP MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(iM G&08s . CERTIFICATE OF DEATH 


os T. DECEASED-NAME Lost 2o. DATE OF DEATH 2. HOUR 

oz 3B (Type or print) Month { hk ra 

553 

oe 3s . 5. DATE OF BIRTH ‘i A ” [_ Wore year TF UnbeR 24 HRs 

2 o's ~~ lost_bjrthdoy} DAYS Bel MIN 

£5 Fe 2 py | 

~or CLA, 

a 3 pesDIRT HRA (Stote or foreign 8. MARRIED never marrieo( 9. COUNTY OF DEA’ i 

See Me, WP WIDOWED] DIVORCED [} Baltimore lh id. 
Ean 1. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 1.20. USUAL Prats (Kind of work done in BUSINESS OR 
ect ) give wel anon raseyont | Ife feipse by: QNpUSTR : et 

avai } ie tid = 

oO 

a % CITY OR TOWN 13d. INSIDE CITY ox 73 STREET AND NUMBER 

= 1ab- cou altimone | SC WX) |1832 (Colmar Road 

2 | [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

5 enson inna Powers 

2 Too, Was ee EVER TN US. ARMED FORCES? Téb, SOCIAL SECURITY NO, im INFORMANT ‘Address 

32 s, nkno’ yes ‘or datas of service) 

= cm pmroen) ae) 212-05-8408) John L. Houck 1832 (odmanr Road 2120 


18. CAUSE OF DEATH {Enter only one cause per line for fo}, (b), angyc).) sere ONSET a ‘COA 
PART |. DEATH WAS CAUSED BY: ’ vA y, 
“ IMMEDIATE CAUSE (0) ‘ t-. ay a 
J hip! DUE TO, OR AS A “CONSEQUENCE OF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist ( 
bl 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


transit permit. Then please remave car 
,crematian, ar remaval, and in any event, 


d by the attending 


zD/, 
SI 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys nO CAUSES OF DEATH? 
as 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | [oR conteipurine (7) cause OF DEATH HOUR AM. Month Doy bat 
a {If either, notify medicol exominer) P.M 
= 


2d. INJURY OCC 2ie. PLACE OF TRY ‘AT HOME, FARM, STREET, cr 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE. BUTLDING, ETC. 


While [> 


After this certificate has been signe 


director, page 3 shauld be detached for use as the bur 


jot a! ot work 
22a. | certify that (I) (this haspital) attended the eat G Coan _, 19 Bf , 10o_f 3 9__6 7, that (I) (we) last 
< saw the deceased olive an 19.6% ond a in (my) (aur) apinion ‘deoth occurted ¢ on the dote = ‘hour ond from the 
causes stated abave, (I) (we) (did) (Gid nat) view the bady after death. 
2b. OWN EL. s pan ee a 2c. DATE AVGNED ge 
» c DEGREE PHYS, direcror OC prs OO] ZI g 


ad. PHYSICIAN'S Tie. ADDRESS 
HARE (ype) W/y ec 1A At Coapm aw m3 (3% ie y Cr Atws Pad 


Fa. BURIAL CREMATION, | Zab. DATE Tic, NAME OF CEMETERY OR CREMATORY %, TOCATION = ontown), _ (Countyjiay Grote} 
Byoee™ June 14, 1968 New athedaal Manwland 


24. Fi —. RESS, 250. REC'D BY vate = rea IG NATURE 
wnat [Jhon 1, Stansbury 6411 Windson MLL Road! ym JUN 12 1968 Windson MLL Road|,.. SYN 12. 196 ' 


hauld be fed with the State Dept. af Health priar ta buri 


quires that the death certificate be executed within 24 h, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law re 


MARLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 ji Crece Ueose CERTIFICATE OF DEATH aeee 


20. DATE OF DEATH 2b. HOUR 
Manth Oo Year rhe L 
4%on 


C Laweuc E 8 
NA wrt 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_tF UNDER YEAR [ IF UNDER 24 HRS 
Cc last birthday) D HOURS [MIN 
Gug. 5-21-49 ¥RS. 


220. | certify thot (I) (this hospitol) ottended the deceosed from_—te, 4—, V45S¢, 105 oe 1, 19 thot (I) (we) lost 
sow the deceosed alive Fa ema thot in (my) (our) opinion deoth otcurred on the dote ond hour ond fed the 
couses stoted qbove,(I) (we) (did) (did not) view the body ofter deoth. 


3s 
= 
3 
* 
, 8 To. Leia (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[-] | % COUNTY OF DEATH 
mitts) AalTo. Wad ] 5 A WIDOWED,DA~ DIVORCED [7] .) 5 , Ma. 
SSE __ [lo ciry oR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital RQUSUA) GRCUPATIONLKind of warl ¥2b. KIND OF BUSINESS OR 
Se) pe a give street address) didnt bOw ork PALMS fethed) IN s 
es * A ro elrsuar ato. Med at ral AHS: 
a 5 = 13a. USUAL RESIDENCE (Where deceased lived, if instifitian: Resi 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 
Fae jadmission) STATE, p YES [ NO ) S| 
ae 2, a hs ee ee oe hae Cd As 
3E eS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
52 
Ets eolje Hous Re es a 
23s AS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
BSS edie gor (yes give wear oc dates of sevice) 213-05. 144 34 Hel a. tov eK SAn La 
aooso = . _ MS oS AEN Oo ICD acc SS 2 ne ees, ee. ee See. Ba PPR 7 
a € 18, CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢.) ~ 6 2 seTweN Ona AND. DEATH 
eo. 2 PART 4. DEATH WAS CAUSED BY: ‘ \) \ = 
SES ‘ IMMEDIATE CAUSE {a} eke ke 
eee i Oe SR ee : , orntwad Wes +O 
252 | [creed Sm Uaere Qables, 
Ee s stating the underlying cause QUE TO, OR AS A CONSEQUENGE OF \ : 
Bos last. (9. JY—"AALAWY4 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
evo J — 
sZ2 =i ? 
58 5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
bY = 
8 ae 7 er NO BL CAUSES OF DEATH? — 
g°9 & [21c. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ie. HOW INJURY OCCURRED (Edter nature af injury in Part 1 ar Part 2, Item 18) 
Ze= = fF CVoRconTeisuTING [7] cause OF DEATH HOUR AM. Manth Day Year — 
Ems B [lif either, natify medical examiner) PM 19 
cae = [21d, INJURY OCCURRED “Te. PLACE OF INJURY (A HOWE Fa STEEL FACTOR) 21f, LOCATION "Street ar RFD. No. ity or Tawa Caunty State 
“pe While [Not w eecepuows. UC 
= <3) ma jat wark —_at wark = 
eS 
© 
Sse 
Gas \ Wh aed ATTENDING MED STAFF Se ae 
a ; x 
eae LANA IY peoret pus. CD _oirecror Ops EA] GY — 10 — 6% 
z s= 22d. PAYSICIAN'S aa We. ADDRESS F = 
oe. uf 
g-8 || |e MANUEL \LGATCHALIANT OTOL N.C HARLES BALID.Co.lup 
Sze IAL CREMATION, | 23b»DATE Zac. NAME, OP CEMETERY QR CREMATORY Td. LOCADSYy (City or Fawn, (Caunty) __—_(Sfate) 
mits REVO Spec) —/3-LF re) , 
2 foi woo 
4. FUNERAL-DIRECTOR ADDRES Sa. RECD BY REGISTRAR . REGISTRAR'S SIGATURI 7 
ate [OP oy 200). # Redo PUN TS 1968" eee _ 
. ‘At [Jn 6 ART OR DATE 


MARTLAND STATE DEPARTMENT UF HEALIT 
<@ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#1,Taken from Birth certif. CERTIFICATE OF DEATH G8as $699 


~“ |. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOURP , 
2 (Type ar print) Babs GAAI/ Carol Lee HUGHES ‘ we 13 46m 
So In years TF UNDER 24 HRS, 


S. DATE OF BIRTH 


3 SEX 4 RAE 6 AGE T [_F unper Year] 
Female June 10, 1968 ast ea jay) he MONTHS a 


Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
stem ( 9 MARRIED [7] NEVER MARRIED [I 


Sirs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 heuzs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Marviand SA WIDOWED [} _ DIVORCED [] Baltimore Md, 
Sy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ay give street address) during mpst af warking life, even if retired.) INDUSTRY 
= Towson ST. JOSEPH HOSPITAL 
35S 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
& @ dmissi 
eS piece [St CCUNT! aaa Baltimore | ‘SC "Gd | 8631 Hoerner Ave. 
o / ———————————————— 
tot — ie * 714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ec 
ae Donald Hughes Mary Ann Malesky 
2865 V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
gas es, oy oggegnowo) Usa sel coe oe NONE Donald Hughes, 8631 Hoerner Ave. Balto, Md. 
GSS “lh co i ‘ 
oF € 18. CAUSE ie baile Grecian cause per line far (a), (b), ond (c).) irae fag a 
set PART |. DEATH WAS CAUSE! & 
SE5 TMMEDIATE CAUSE (o) > umaturdt, 
S35 Lg Gy DUE TO, OR AS A CONSEQUENCE OF 
223 Conditians, if any, which gave 
See tise ta immediate cause (a), (b), 
2ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bz a C) 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


a 
3 = 

a S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

n 

3 = Ys No CAUSES OF DEATH? 

$ © [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

= & | Cor contereutins (cause oF eat HOUR AM. Manth Day Year 

rs & [lit either, notify medical examiner} P.M. 19 

be} = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, Eto) 21f. LOCATION Street or R.F.D. No. City or Town County State 

"te While [Not while >) OFFICE BUILDING, ETC 

= lat wark —_at wark 

3 22a, | certify that QQ (this haspital) attended the deceased fr O,—, 1965, ta__June 10, 19_ 08 , that (IK(we) last 
= saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SJGNATURE 


ATTENDING MED. STAR HEUTE SOND: 
( Lh bhegy é f a: ‘1. 1D. DEGREE phys C1 oiector CO baits June 11, 1968 
we vane(ipe) —-Ttnelde B, Salanio, M.D. 20) York Rd., Towson, Md. 21204 


BURIAL, CREMATION, | 23b, DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Tawn) (County) (State) 
REMONAPSpactly) 6-12-68 South Fork South Fork, Pa. 


vrais a) | 2h FUNERAL DIRECTOR PoRsB1 204 2$a. RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
ae suev.ive | Johnson Funeral Home 8521 Loch Raven Blvd. |om JUN 12 1968 ay, 
gf/~-LY4979 (ey 


director, poge 3 should be detoched far use as the bu 
should be filed with the State Dept. af Health priar to buri 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C&css CERTIFICATE OF DEATH 8o9s 


1. DECEASED-NAME Middle . ; 20, DATE OF DEATH 2b. HOUR 
{Type or print) v7) ny > 1A "ON CETTE be > 3, , Month Do) Yeor 


> MPMER I SY) 
Ee as ‘aay Pee ae pay 
last birthday) MONTHS ¥IN 
Us d UN ZO_[FfO A YRS. 
= are (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BR] NEVER MARRIED[-] | %- COUNTY OF DEATH 
Ad. Al. WIDOWED DIVORCED [-} HMALTUMORE Md. 
CCUPATION {Kind of work done 


M 


7 10. CITY OR TOWN OF DEATH iT. NA SE: OR INSTITUTION (If not in hospital ee USUAL aah he ae OF BUSINESS OR 
se ae give street oddress using mgst of working lifeseven if retired.) INDUSTRY 
> CATOR a C4MuT Cony, HO POUSELIEL 
as Ba House RESIDENCE (Where deceosed lived, if institution: Residence befare 5 ee 14. INSIDE GW LIMITS? 13e. STREET AND NUMBER 
= oS 2 Jadmissian) STATE p rat, 
Ess Lt. Be ALL ASO ME 1990 STALVES LA, 
=o € a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es 
23s P SFRATIO/ UNKNOUY 
“SS. lege WAS DECESSE a hee ARMED poo ) 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ban es, Ro, or unknown! yes give war or dots of service : O ; 
LD, —_—_—__ A 
cc | Oe ee Goran), JAM PIEK_ 730 STALIVES ZANE 
oe 18. Teena piste ay me cause per line for {0}, (b), ond (c).) EWEN OM ET AND DIAM, 
. ; <2 2 
IMMEDIATE CAUSE (a) ? ARP [TE l) ¢ h Ze [2 Oc 


/ ? 
sitions io papper 5 pCo“*, 
hele 8. Ue OC 
Conditions, if any, which gave 0) as) Y. = 


tise ta immediate cause (0), 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
oi. eee 2 i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


72 


190. DATE OF OPERATION 


‘210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE DF DEATH 
{if either, notify medical exominer) 


L 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (‘¢ HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while 7) DFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify thot (\) (this hospitol) ottendedythe le Oey, 19_fe 2 -to, [FY 94S, thot (I) (we) lost 

saw the deceased-alive nh , af that in (ny) (our) opinion death ocrred An the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did/not) #iew the body ofter death. 

22b, SIGNATURE 


rematian, ar remaval 


Tansit permit. 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nO CAUSES OF DEATH? 
‘ic. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 


‘2b. TIME OF INJURY 
HOUR i Manth Day Year 
as 1 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


ATTENDING MED, STARE 
Ss Se eee pays. Bd_pirecror CO) pays, C1 4a 
Ta. PRYSICIANS o, oO Ze, ADDRESS : 
NAME (Type) DE ee Nid (ae B325 LEC ACK roe A 


director, page 3 shauld be detached for use as the bur 
auld be filed with the State Dept. of Health priar ta buri 


Zo. BURIAL CRENATON, 3. DAE Zic_ NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) _{Caunty) (State) 
REMO p - 4 a) y 
SURRY |6~~O-68 Ww CATHEDRAL CEM | BACTIMORE JIAXWAY 
7A, FUNERAL RECTOR ADDRESS %o. REL P, BYGRER|STRAR BRIPIRARS JONATPRE 
VRAI e, DAG ©” Perth Y 
somes I WEGER FUNERAL HOMES INI ELLIONL 5ON AVA ma UN 18 i qd _¢ 


MIARTLAND STALE VEFARIMIENT UF REACT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 08088 CERTIFICATE OF DEATH any 


a 


ae 1, DECEASED-NAME Fist Middle Tost Jo. DATE OF DEATH 

8 ERS asa) NATHANIEL Se JACKSON JUNE "hs, 1968 
2 

5 wee, 5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {in yeors 

z s MALE NEGRO February 28, 1903 | °"65"") 

5 j 3 7 BRAC (Stote or foreign ]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Rye NEVER MARRIED[L] | ® COUNTY OF DEATH 

a) sta MARYLAND U.S.A. WIDOWED [} DIVORCED [] BALTIMORE, ind 

235 10. CY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifnotin hospitol 120. USUAL OCCUPATION (Kind of work done 1120, KIND OF BUSINESS OR 
[Ts ive street@dpress) dori t of working lif nif retired.) 
=S30! TOWSON sve stesigift’*| JOSEPH HOSPITAL — |*\"p2 mgstphworkinglife, even ifretired) (MANO X RADIO 
2 S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIM Tae. STREET AND NUMBER 
Beg 03|eo") Maryan |'>SRNPIMORE LUTHERVILLE | SC) soi |1423 SCHOOL LANE #21093 
56 
we = | [14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See hee J Fe. 
es DEAR Aclk son : OUNY 
oe De OSE : 
a8 5 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
He 
‘oe Yes, no, gyunknown) | (i! yes gve wr or dis of sence) 5-08. le y VIELLI4 Jackton L¢AZ Sekse vA A 
=e > @ 4 = Z = < 
655 See = 
SEE 18 CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (ch) SWEEN Or ANE a 
Bas = PART §. DEATH WAS CAUSED BY: U 
Ae Ss — IMMEDIATE CAUSE (0) 
Sse PO. DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if ony, which gove . CHRONIC PYELONEPHRITIS 
eS rise to immediate couse (0), (b} 
ae £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
-) = lost. ~~ we . () 
22 — 
os 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


21606 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes No (2% 

& F210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

s OR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

5 [lif either, notify medicol exominer) P.M. 19 

=f 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, ene 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
hile Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a, | certify that XIX(this hospitgh ayignded the er ep pee = ae 1968, toJUNE 5 — 1965__, that Qf (we) last 
saw the deceased alive an 129 _, and that infty) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (IK (we) (did) (XDKKG0) view the bady after death. 
ae y ATTENDING MED. STAFF FINE ©1968 
Pm LA TEFL: 7h, pecret pus, Cimcon CO pans, ar 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


led with the State Dept. af Health priar ta burial 


e 3 should be detached for use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this cértificate has been si 


z= 22d. PHYSICIAN’ 22¢. ADDRESS 

<a MANE(TPe) Be Montelibano, M.D. 7620 York Road Towson, Maryland #21@04 
we ()  [30. BURIAL, CREMATION, 2b, DATE 23c. NAME,OF CEMETERY OR CREMAT! 23d. LOCATION (City or Town) (Coun ‘Stote) {L- 
SS) REY 1\O/L/ER paase? edt 7 SOL CL, sed 


i 


VRAIS (4) 4 24. FUNERAL Di i ( ADD} 38, 2S0. REC'D BY REGISTRAR 25b, RG) BAR'S SIG! pTUREQ 
30M REV. 1/68 We q-17 0/. Se LoL. }4| pare JUEN 10 1968 a J 


AS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


death. 


yrs goiter 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF MEALIA 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
ggo9a CERTIFICATE OF DEATH 8695 
Fe k thee esa First Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
: lype of print f g g 
98 0 EVERETT AARON JENKINS sue" BBB ) 168 2008 
3. SEX 4. RACE 5. DATE OF Bl 6, AGE {in y oa [IF UNDER 1 YEAR J 1F UNDER 24 HRS. 
> alg : M ale Colored 10/12 /19 ‘eg pteo ves |] DAYS fal AW 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDIEK [9 COUNTY OF DEATH 
= com) Maryland U.S.A6 WIDOWED DIVORCED BALTIMORE Ma 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
5 a Ve, ] 
= FORT HOWARD VRERAENS apnrsTRATION HOMBTTEY ’reBEA | "BERS eenc cron 


=e be: USUAL RESIDENCE (Where deceosed lived, if institution: Residence a 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e. STREET AND NUMBER 

= admission) STATE 13b. COUNTY —* 
S MARYLAND BALTIMORE | "94t_"°0) [1515 E, FAIRMOUNT AVENUE 
iS 7 714. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
= GEORGE JENKINS ANNIE THOMPSON 
oa 
iS. 16a, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

< ‘ oypeoorn) (If yes give war or dates of service) } 

=-99=-0) VA HOSPITA FORT HOWARD, MARYLAND 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: UREMIA WITH CONGESTIVE HEART FAILURE 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


attending physician and campletely filled in 
ar remaval 


permit. Then please remave carban paper: 


Conditions, if ony, which gove 
tise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. Q 
ren ve Ul SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN \N PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO OK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy fest 
{if either, notify medical exominer) P.M. 


Al . FARM, STREET, as if 
le. PLACE OF INJURY (Sete a Ranbwstere ') 2If. LOCATION Street or R.F.D, No. City or Town County Stote 


ransit 
rematian, 


igned by the 


= 


5 
2B 
4 
gz 
iy 
= 
is 
2 
se 
3S 
-% 
@ 
a 
2 
= 
a 
@ 
= 
= 
= 
3 


MEDICAL CERTIFICATION 


220.1 aare thot Q§ (this hospitol) ottended the ee from__sdune 17 1960 , to_dune 29 19.60 _, thot) (we) lost 


sow the deceosed olive on. , ond thot in @aag (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, f) (we) (did) edcoaskview the body ofter deoth. 


7b, SIGNATURE eres as ae Wc. DATE SIGNED 
4 Ad Kites mir corte pws CD rector CO pis, BR 6/29/68 


e 3 shauld be detached far use as the b 


be fi 


ge i 22d. PHYSICIANS ‘De. ADDRESS 

22 : NASECIYES) NG ILL SHIN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 

oz Eee eeeeEeEeeeeeee———ES EE SE ELS LS ES LS ae eee 

2 = To. BURIAL, Seal 23b. DATE foc Le OF CEMETERY OR CREMATORY, 23d, LOCATION (City ar n), (County) (State) 

a Ny oe ‘Sp a 

5 i \77- 34. iL Ml LAD 

oa 5 DRECIORG bt 2 Se— 2 WU BY ~ 2 1968 Arb. REG Ws RS 1G} ADA ; 
somrevyiss | Elroy 0. Wilson Funeral Home | fee 7 Sued f dG H 


MARTLAND SIAIE DEFARIMENT UF AEALIN > 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


gg0sa ees: OF DEATH 29 


ERY A! 


“ic Ne eas First Middle Last 2a. DATE OF DEATH i 2b. HOUR 
SEs lype of print) {\ en Do ee 
528 Honias S/N DR al al An 
3 ~~ -72 3. SEX 4 = S. DATE OF BIRTH 7 AE - Sear UNDER 24 HRS. 
re o35 = a last wey DAYS in 
285 ALE. WHITE BBA canada 
aoe To. RTPA (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fais ati Oo A col OF rr 
ee. guni e, = 
@ art CHOsSLOVAKACLL. S WIDOWED [>] DIVORCED ALTIMORE A 
2 as 10. CITY OR TOWN OF DEATH f) 11. NAME OF HOSPITAL GR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ce = = give street address} during vrei life, even if retired.) INDUSTRY 
382 0c Ouzarca NarpG" 762" E. ApLore 
2 5 < ue USUAL RESIDENCE (Where deceased lived, if institutign: Residence before j13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBE, 
a’ o® © Jodmission) STATE 3b, COUNTY A 
Bes (5p Maavian a ENE A | SO Nobe 4m fHuenveé 
3 
wES 14, FATHER’S NAME First Middle Or 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ee. it a ? 
——— 
oe LAN Ind OS/E 
235 Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL has - 17, JNFORMANT ‘Address 
ees ‘es, na, or unknown! es give war or dates of service r, %. P A 
Ets ) [Mrigeesesmetrd IN3-O9-SSANMAL Ara soy E. Elm. AvEWU 
ee ff SE EE SS 


th 


[-transit permit. 


shauld be filed with the State Dept. of Health priar ta burial, cremation, or rem 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


y * 
IMMEDIATE CAUSE (0) ADHD Oe | v Corte 
rise ta immediate cause (a), 
be 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
——e [ YES i} No 4 ss OF DEATH? Sot 
(If either, natify medical ane 


18. CAUSE QF DEATH (Enter anly one cause per line far (a), (b), and (c).) Q 
? DUE TO, OR AS A CONSEQUENCE. OF 
* ” 
stating the underlying couse DUE 10, ons NSE 
21a. ACCIDENT WAS UNDERLYIN' at Hib OF WR ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
Zid. INJURY OCCURRED ] 21¢, PLACE OF |NJURY / ALHOME FARM STREET z OCAUON —Street_or RED. No. City ar Town County State 


PPROXI INTERVAL 
PART 1. DEATH WAS CAUSED BY: 
Candttichs, if ony, which gave Lh F 
¢ 
bs Veo Lehre sy, cliree< 
Chor conreisutins )7ADEOFD 
While 7 Nat while OFFICE BUILDING, ETC. 


z= 
= 
= 
S 
Ea 
s 
8 
3 
3 
= 


After this certificate has been signed by the attendin 


directar, poge 3 should be detached far use as the burial 


=z 
=< 
a 
a 
= 
a tS bs] d 

fot wark at wark a raat 2 
2 22a. | certify that (I) (this haspital atter ded. the ee Sas ka IND to 719 160, that (I) (we) last 
= saw the deceased _g live ante and a in apinian death accurred an the date and ‘haur and fram the 
z * 

@ Bee causes stated poayaml) we) dia)(id nat) viper bady en 
i= 
<3 ‘2b. SIGNATURE SAA we 2%. DATE SJGNED 
paere STAFF 
e:8 Wesel 22 ete OM OL” tl oF 
eles ies |_AS phard __OH/¢g Oveylew 4 ve. 
=) a 2 eee | CREMATION, jay pate] ic. NAWe oF CEMETERY OR CREMATORY RK LOCATION (City,gr Town) (County} State) 
29 stay ae Uhi a 2 emi Ren aie k Ae WA 
25a, REC'D Frieden 2b. REGISTRARS SIGNATURE 
VR AIS | 
30M REV. 1/68 age Mt, 


urs after death. 


ithin 24 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


5 
Be sh 
SO 


USUSs MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8097 
Ttem#6FidmGlO1 6/17/68km CERTIFICATE OF DEATH 3 
rai 1 Fearn First Middle Lost 2a, DATE OF me ' ‘ 2b, HOUR 
Sra fype ar print jantt oy ‘ear 520, 
58 ELEANOR JOHANNES a 968 ia iy 
Ss 3. SEX 4, RACE 5. DATE OF BIRTH ors [FUNDER YEAR [IF UNDER 24 HRS, 
OURS MIN 
Female White Dec. 18,1878 eal | elie 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED OX] 9. COUNTY OF DEATR 
ot ryland A WIDOWED Divorced [] BAltimore Md, 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL occuranin (Kind of ae sy 12b, Ko OF BUSINESS OR 
= jiva street address} during most of warking life, even if retired. 
rS Towson esbyterian Home of Md,| “AGather etired 
& Gfe P Re USUAL Re peCe (Where deceosed lived, if institution: Resierce baihe 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e, STREET AND NUMBER 
a 2D ~( fadmiss Ti 13b. COUNTY 
Ess ‘Warvland : Baltimore |‘) "°C | Homewood Apts, Charles & 
ie € 5 T 14, FATHER’S NAME First Middle fast 15. MOTHER'S MAIDEN NAME First Middle lost 
co 
255 Allen Johannes Sarah Mitchell 
235 i, WAS DES EVER is ARMED. ORCS ‘ ‘V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Par aaa 7, or unknown] ‘yes give wor or dates of service 
zee “fo Md 
§ a < 
SEE 18 CAUSE OF DEATH xe nl ane cause prin fa (ond (0) é BETWEEN ONSET AND ean 
peers PART |. DEATH WAS CAUSED BY: 4 - é P = . : 
Bes J IMMEDIATE CAUSE (a) Mibssiv5 PUR A CERF ScoWd Z tres 
Bs¢ Pe Serf DUE TO, OR AS A CONSEQUENCE OF << e 
eS Conditions, if any, which gave fYe to STATIC Chea Worn I fo Lees 2 “4035 
ee rise to immediote couse (0), ) pf 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oie last. ) 
2o8 = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
gs22 |sl/éax AR (OSekL =Ropie  CtseOjoviesen cae DO, S€ ase 
B es & 7190. DATEOF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
go xlz YS] NO] _ | “AUses OF oeari 
£ge = 
£ ae & [ite ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
sez 3 (DOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Doy Year 
c= ys 5 [lt either, notify medicol examiner) M. 
s J = . ‘ AT HOME, FARM, STREET, FACTORY, ' ’ F.D. No. Gi C State 
cs S| See Ze. PLACE OF INJURY (Sne Ree ig ) 21f. LOCATION Street or R.F.D. No. ity ar Tawn ‘aunty tat 
=g a lot work —_at wark 
Ses 22a. | certify that (I) (this-hospitat) attended the deceased fra Z WEE, tot owe , 19_© &, that (i) (we) last 
ne Se saw the deceased alive SA) AP al EA , and that in (my) (ove+apinian death accurred an the date and haur and fram the 
gst causes stated abave, (I) (we) (did) (die-net) view the bady after death. 
Sst ; 2c. DATE SIGNED 
a2 2b. SIGNATURE if), Lye h Ep) site ATTENDING i a oi 9 oF 
Sos AIO ak 2 EGREE PHYS. DIRECTOR PHYS. ad 
23 22d. PHYSICIAN'S =” [’ 22e. ADDRESS 
= ie NAME (Type) Dw S$. J,Venable 7215 York Rd, Baltimore, Md, 
53 oS 
Es 3 iS 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
at} REMOVAL (Spedfy) 4 . 
e Bt 2 6-10-65 don 


ark BA ore, Md 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR, . ISTRABS SI A 
itehell-Wiedefeld Home, Inc. ome JUN T? i968 ti T° 


MARTLAND STATE DEPARTMENT UF AEALIA 


| se ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18098 
08098 CERTIFICATE OF DEATH 
«< NS if nec, Last 2a. DATE OF DEATH 2b. HOUR 
> BES lype or print) Month Doy Yg / 
2 388 AWA: NEAL Sonn gor ro tex aan 
Fer Aaa 3. SEX + . 5. DATE OF BIRTH a AGE it is FUNDER 24 HRS, 
= > O95 birthday! MONTHS |B MIN, 
Wa F< ALE cas Nl [ae 
a #3 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED TRLNEVER MARRIED] | COUNTY OF DEATH 
eS oe RG nid SSMS WIDOWED DIVORCED ie Pay 
. 2 ae p20. CITY OR TOWN OF DEATH 11. NAME Seles OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (ried of work dane 12b. KIND OF BUSINESS OR 
ee ee ve street 4 f 
£ 55441 tewsen, Ma, sree ian shatae” "Sd rd mA GbR 
EES 5 i ‘ Le ay res {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
£ oF 2 | Jadmission Al 13b. COUNTY 
5 Bg 03 Ma. | Balto. Balto. Ys] NOG? | 8219 Belair Rd 
& § i it 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee ie Johnson Bell Harringten 
2 885 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 gas Yes, no, or unknown) _ | ifyes gre wor or dotes of service) 21 12-800 Be h Jehnsen Same 
i i=J —, 1p! la . 
3 Ss & : Qn yng Lyf PPROXIMATE INTERVAL 
= See 1B. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and (c).) o< y BETWEEN ONSET AND DEATH 
£ 6. SS PART |. DEATH WAS CAUSED BY: = ‘ 
3 SES - IMMEDIATE CAUSE (a) _ GC ACa a» 6 en YO, SATE BA 
=) > hte , 
Soles “E/OG DUE TO, OR AS A CONSEQUENCE OF /) i 
= eS Canditions, if ony,/which gove ay a 
5 £82 Reairorintretiata’cclte,éal) {b) QZALAAA ate fac Bi Marte hoes ho 
aS nese 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
#itee | f 
£955 OTHER SIGNIFI ELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1 Ifa) 
a 22 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T JAL DISEASE ORCONDITION GIVEN IN PART 
s hd = 
“Oeca@o op f 
s2£ 822 zi) 
S22.,8 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
roe eee C Lb CAUSES OF DEATH? 
=foeec A]z Yes (] NO 
= oc 
Zeb fad 3 & f2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Sp vez $S FLOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Yeor 
VPeEESS & [lif either, natify medical examiner) PM, 19 
23 822 = HOME, FARM, STREET, FACTORY, if 
= 3 <<: a 2 NUR o¢¢ RED_] 2le. PLACE OF INIURY (A NOME rARM, SEE. FACR.)|21f, LOCATION Steet or RFD. No. City or Town County State 
oLtee lot work —_ot wark 
Zz S22 22a. | certify that (I) (this haspital) attended the deceased fram :  9__, ta , 19___, that (I) (we) last 
S23 tR 3 saw the deceased alive an——__.______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ee B= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
eo £ 
—a—s0%s 22b. SIGNATURE 2c. DATE SIGNED 
pS Zo = PA, VV ATIENDING yey STAFF : 
ose os wn Vanna (Aro £7, fp Dente _ avs. DIRECTOR PHYS. 
a z23e 22d. PHYSICIAN'S 22e. ADDRESS 
© 
ee 2 / NAME (ype) RAR A OLOMON MD 8427 Old Harferd Rd. 
aw = = = a ee 
= os a"; 3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (Caunty} (State) 
ze i] 
ee o be REG Sait) Parkwood Cem, Balto Balte Md 
‘Doe FUNERAL Dine (TOR 2Sa. REC'D BY REGISTRAR. 2Sb. REGISTRAR'S SIGNATUR| 
oti, | Lagnate Rue 6 168 , 9 Nats 
iy oy / oate JUN “ f a 


FOR STATE 
HEALTH DEPT. 


3 to 


24 hours after soot Dy delay is 


This certificate should be executed withi 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State De 


Health prior ta burial, cremation, ar remavol, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pendin: 


10 oepun Dbicat EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


asgss 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8oog9 
BEES ME First Middle 76. DATE KNOWN Wonlp De 

ree Onn S ; Of ES DEATH MATED o iL 
35K 7 RACE S, DATE OF BIRTH 6. AGE fn yors 


5 last birthday) 
J Zest SFR. 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EANEVER MARRIED [-] | 9. COUNTY OF DEATH 
ont) MD. U S.A. wows] wore | (ALT /MoORE re 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jive street ars during most of working life, even if retired.) |INDUSTRY 
ESSEX ee MB ERE Car 
To. USUAL RESIDENCE (Where deceosed lived, if institution: ee oo 13 CITY OR TOWN —[134-InsiOE CTY wmTS?” TV 3e, STREET AND NUMBER 
odmission) STATE Mo D 13b. COUNTY BALTO ESSEX ves (] No [ 241 fom BERGE 
14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
bony: Tr TF Onre—s ARGARET  GELELER 


LES HAS nee EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(tos: nor alae) any is ea Z/b~o q- $33 | KR OSE Tonks J hove 


\B. CAUSE OF DEATH (Enter only one couse per line fo APPROXIMATE INTERVAL 


BEWerH ONSET 
PART I. DEATH WAS CAUSED BY: : Wes 
IMMEDIATE CAUSE (0} 
LO DUE TO, OR AS A CQ 
Conditions, if onf, which gove o J) 


rise 1o immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

=z (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
~ ad 

190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERALIO 20. AUTOPSY? 
WAS PERFORMED? YES No 


210, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeq 
PRIMARY [_] OR CONTRIBUTING [—} HOUR A.M. 


ets fa UR #) notre of injury in Port | or Port 2, Item 18.) 

CAUSE OF DEATH J 

21d. INJURY OCCURRED — | 2le. PLACE OF INJURY tar home, form, street, 21f. LOCATION Street or ®F.D. No. City or Town County Slote 
WHILE NOT WHILE foctory, office building, etc.) 

AT WORK AT WORK <. z 


220. I certify that ! took charge af the remains described abqve, heldan Autapsy[_], _Inspectian [E}-~ Inquiry [EJ and in my apinion 
deoth re; : fNotural couses for, , Suicide (J, Homicide [1], Undetermined monner (_] 


aia CHIEF MEDICAL EXAMINER = (] 
SIGNATURE mo, ASSISTANT mepicaL Examiner (J ete abst 4 pe 


eats MB Des MD-6 £00 pilonsiet kofe/— fe Wet hale) Werte [ES 


Zo. BURIAL CREMATION, | 230. DATE & / 3c. NAME OF CEMETERY OR CREMATORY 23d. ea. (Cily or Town} (County) (Slote) 
REMOVAL (Specify) 2 fe é oD = 
URIAL AK LAL GALTO. mo. 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 5b. Rey PRS SIGHATURE 


So CompEbet sows 300 MACE |omJUN 2 


MEDICAL CERTIFICATION 


ARTLAND SEATED DEPARTMENT UP MEAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f Cans CERTIFICATE OF DEATH 8100 
1. DECEASED-NAME Middle Last 


2a. DATE OF DEATH 2b. HOURS 
° 


= T int Y 

3\ 8% XTvpe, oc pant -- JONES Seitz %s 168 17:45 
5 w= “TS. DATE OF BIRTH 6 AGE (in ae TF UNOER 74 HRS. 
+ = jast birthday’ CATS MIN, 
5 

; MALE nel eate eet 

5 (2 Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED OX] NEVER MARRIED[-] | COUNTY OF DEATH 

rT 

= SS SARYLAND A SwDONIED DINOREED BALTIMORE GOUNTY Md. 
S 

<¢ 28s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[120. USUAL OCCUPATION (Kind af work done — 112b. KIND OF BUSINESS OR 

a bey e = give street address) during mast af warking life, even if retired.) INDUSTRY 

= #3? ~OLFORT HOWARD ETERANS ADMINISTRATION HOSP, MECHAN BAKING CO 
ae s e es USUAL RESIDENCE (Where deceased lived, if institutian: ae eh 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 

i eS ladmissi 13b. COUNTY 3 

s £33 J HkRY EAN BALTIMORE |S) sol) [242 N, MOUNT STREET 

BS wES PM FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

ee 

2 oFs RICHARD co JONES CARRIE COATES 
ie cua 

s 2 8 = léa, WAS DECEASED EVER les ARMED EMS 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

5 a5 ar des of 
= Ses Vesapgegg unknown) | eet) 1215 09 14 98 | CLIN. REC., VAH, FT. HOWARD, MARYLAND 

= 6S i 

S of = 18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (c).) jig AL 
rey See PART |. DEATH WAS CAUSED BY: 

Paes = IMMEDIATE CAUSE (a) CEREBRAL VASCULAR ACCIDENT _ WEEKS __ 
he ree Be eg? 

@ os tat yee DUE TO, OR AS A CONSEQUENCE OF 

Peete lence). o __GERMMRUL AlrpnToscisesis 7m 

cduse (a), 

2 s zs iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

o's Da last. Co <a 

Ses = (9 

32S 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

o m0 >>, 

si 522 zl J / x HYPERTENS TON 

S25.,8 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

on s CAUSES OF DEATH? 

f£tse2 212 ves) = NoRX 

FoLss = 

= Ss 2 23 & [ila. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

ao eet & | Cor conteisurinc (7}cause oF oft HOUR A.M. = Manth Day Year 

YE=0 6 6 [lif either, notify medicol exominer) Mi. 

es ES a ©] 2id; NUURY OCCURRED Tare, PLACE OF INJURY (37 fone. nk ST FACTOR.) ZI LOCATION Street ar RFD. Na. City ar Tawn Caunty State 
z Ze 2 = lot work —_at wark 3 

Z>Bee 220. V certify that-¥)-{this hospital tend d the deceased from_6/12/68 __, 19__, to_6/28/68_, 19____, that (% (we) lost 
Sotao saw the feceased alive.gn. ——., and that in%aX{(our) opinian death accurred an the dote ond hour and from the 

i a a a H 
Eg 2e3¢ couses stated abave,4ff (we) (did) QIALKGE) view the bady after death. 
<eG58 Pelt CJ) > ATTENDING MED STAFF ee Nog ye 
poke 7} ; 

Ss2o8 JA dite oeoret pis CI pietcror CO pis Kl] 6/29/68 
ZzaS= || fae pavscans Be. ADDRESS 

Fes ee NaME(Type) RODOLFO G. MIRO, M.D. VA_HOSPITAL, FT HOWARD, MARYLAND 

aw 22 —_ 
Soa 5 $3 230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (Caunty) (State) 
Sones Hae (Specify) “a B- 

ere hi = HN BALTIMORE NATIONA BA MORE, MARYLAND 

ILS! 


24. FUNERAL DIRECTOR 0: Wj SS m~ ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISIRAR'S SGNATIRE 
aon eV WILSON FUNERAL HOME, BRANTLEY AVE, BALTO, MD ‘oH - 2 1969 Poor 7% 


. 


\ 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| or ottending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and compl¢tely fil 


Poge 4 moy be retained by the hospi 


| 


ond in any event, 


tronsit permit. Then pleose remove cd 
or removal, 


,crematian, 


e 3 should be detached for use as the buriol- 
d with the Stote Dept. of Health prior to burial 


ei 


director, 
should be f 


VRAIS (4) 
30M REV, 1/68 


3 00 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0stse CERTIFICATE OF DEATH 8104 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) §=6- Katherine Jurska (Yurski) Peet - 


3. SEX $. DATE OF BIRTH 6 Ss [IF UNDER | YEAR | IF UNDER 24 HRS. 
irthaa; DAYS WIN 
Fenale Nove 7 2890___| gp, ee] 


Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY?  agRleD [-] NEVER MARRIEDE-] | COUNTY OF DEATH 
it 
“Poland woowen Ga overaj_| Baltimore hi 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Dundalk give street addres 830) Kentley Rd. during moskeb working jifegeyen if retired.) INDUSTRY 
136. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 4.13e. STREET AND NUMBER. 
pinse! Maryland |'* "Baltimore | Dundalk 7830 Kentley Rd. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ma jka Suzanne Duda 


| 
t 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT \DAUBRCSr Address UUNdalk, Nid. 
yes give ‘or dates of service 
sieorarunknawn) | Uisarewearteesceve) | 278-09-3801A|Mrs, Dorothy Twardowiez, 7830 Kentley Rd. 


18. CAUSE OF DEATH (Enter only ane couse per line fr Jeff), and (c) ? oh am TWEEN ORT Jn DEATH 
PART |. DEATH WAS CAUSED BY: . ae 
4 > IMMEDIATE CAUSE (0) = (On Oe ow CE Loto. 
f { DUE TO, OR AS A CONSEQUENCE OF if Y 
Conditions, if any, which gave 
meatal (b). 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eth 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


i 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No faa] CAUSES OF DEATH? 
21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) . i 


AT HOME, FARM, STREET, FACTORY, if 
2d. ett RCERRED, 2le. PLACE OF INJURY (one ie sae 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 


lot wark — _at wark. 


2 er" 
22a. 1 certify that (I) (this haspital) gttended the deceased fram__2 22.7, 19___, ta_C4— S— _, 1944), that (I) (we) last 
saw the decegsed alive an. 19 £o Ssand that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) ( (did nat) view the bady stter death. 


2b, SIGNATURE ADI f 7] ‘ a fie Bi Bp SIGNED 
GJ >Yth L BA K CDEGREE PHYS. oeecror (pays, OO 5/68 


22d. PHYSICIAN'S 


Maas “"B. W. Soltod M.D. (2800 Dunran Rd, Dundalk, Md. 21222 


BURIAL, CREMATION, 2b. 18 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
BiMa see] 6/8/68 Holy Rosary Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS. 28a, RECD BY REGISTRAR Sb. RI BAR'S SIGHATURY; > 
John J. Duda, 7922 Wise Ave. Dundalk, Md. om JUN 10 1968 fo ange 


MEDICAL CERTIFICATION 


& 


thot the deoth certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requir 


Poge 4 may be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MHARTOAND JTAIE DEPARTMENT UP OEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aehed 38102 
gsos' CERTIFICATE OF DEATH 
apa if pie ig First } Middle Lost 20. DATE OF DEATH 2b. HOUR 
gee [terre esther A Just "nM Sp |6.s0m 
S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR _T (F UNDER 24 HRS. 
2 A 
pe £ WwW 12 / 23, 187 eichirth lay) Fae ae cs 
YR: 
= pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
=y ) Pa. United States wivowen FR} vvorceo EF] -« | Baltimore County Md 
SH . 
23. ré 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot Vo. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
me , Randallstown, Ma. give stpphoydees) Co, Gen. Hosp. during most of working life, even if retired.) | INDUSTRY 
oo 
@ 3 d 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforp|13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3@. STREET AND NUMBER. 
= 2 2) fodmission) STATE Ma. 13. COUNTY Bat +i more ge z Ys(] not 5662 Kavon Ave. # 21206 
Ss p ee 
~ & 7| 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
co E 
BE John E. Hendricks Samana Fleck 
38 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 ¥ (F ates of service) 
tr jive wor or service) 
se es, no, oF URKApwn) yes 216-03-4748) 
as — SS PS SS ae APPROXIMATE INTERVAL 
SS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) @ETWEEN_ ONSET ANO OEATH 
Ba PART |. DEATH WAS CAUSED BY: . + reg h 
BE . IMMEDIATE CAUSE (0) ABODE CA i bare 5 ov 
es . 10 ‘2 DUE TO, OR AS A CONSEQUENCE OF lo d 
22 Conditions, if ony, which gove b one hl 0 ays 
= ra tise to immediote couse (0), (b} M3 waned iw Jove Via 
Pe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A ie an y) 
rege lost. {0 
Q eal 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 
20M REV 1768 oring Byers Chapel 8728 Liberty Rd,21133 


e 3 shauld be detached for use os the buriol 


H D a ' . ro] te 
Ae) | Ad hawie jleus. Spitahow. (Ulu anum, 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
Xlz vst] No 
& 
& P21. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Cor conreiputine [-) cause OF OATH HOUR AM. Month Doy Year 
& [lit either, notify medicol exominer) PM 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FeroRT 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE @URLDING, ETC 
lot work —_ot work = 2 2 5 
22a. I certify that (I) €his hospita)Pottended/the deceosed off 19-84, to__Of¢ , 1960 , that (1) (we) last 
saw the deceased (hv"5t iy, 2 19 , and that in {my} (aur) opinion death occurred on the date and haur and trom the 


couses stoted obove, (I) (we) (did) (did not) view the bady ofter death. 


2b, SIGNATURE aaee = ae 2. DATE SIGNED 
Q LA UL DEGREE PHYS (1 pirecror (bas. x 4/22/62 
22d. PAYSICIAN'S De. ADDRESS 
ARE (yp) Juan L. Roque 2404 Glen Ave. BALTO IS 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
went June _ 26,68 Loudon Park Cemetery Baltimore Maryland 
250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


f ( 


uld be fled with the State Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, within 72h 


director, pa 
x 


RELEASED BY MEDICAL EXAMINER 


TO HOSPITAL OR ATTENDING PHYSIC 


BUR 


PILLS Eee Tho! ne LAPZ88, 


e Taw req 


Poge 4 may be retained by the hospitol or attending physicion. 


Ret 


icate be executed within 24 hours alte 


[ g 
i baie hin 72 hours offer death. 


en please remote qpetion papers. 
, cremotion, or removal, ond in any dyent, 


y the attending physicion ond copfpletely filled in b 


te 
= 
4 
4 
> 
a. 
es 
a 
= 
ce 


After this certificote has been signed b 


‘tor, page 3 should be detached for use os the bi 


d with the State Dept. of Health prior to buri 


uld be fie 


rec 


be FUNERAL DIRECTOR 


VR A15 (4) 
30M REV, 1/68 


MIARTLAND STATE VEFARTMENE UF CAL 


25 ’ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O4a~ne 
08058 CERTIFICATE OF DEATH , 
1. ideas First Middle Lost 20. DATE OF DEATH 
(Type or print) NAH K. E Manth 16 Day 1 3 


280. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
RNBYEWh §6| 6/20/68 Holy Redeemer Cem. Baltimore, Md. 


AS WWE Hiek Funeral Home, PRS. 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
lost ‘By jay) 
FEMALE WHITE JUNE 24, 1 27 YRS 
7a, RTHPACE (tte or forign ] 7, CITZEN OF WHAT COUNTR? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
country) LJ 
MARYLAND U.S.A. WIDOWEQTR] DIVORCED [7] BALTIMORE Md. 
410. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAX OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
TOWSON ie JOSEPH HOSPIT@I HO ewife 2 home 
130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befosé |13c. CITY OR TOWN 13e. STREET AND NUMBER 
admission} STATE b Quy I 
MARY LAN : ARUNDEL CO RIVERA BEACH A 18. ARVEL RD i 
* 114. FATHER'S NAME First Middte Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
Pilachowsk® unknown 
16a. WAS DECEASED EVER IN 4 S. ARMED yee 16b. SOCIAL SECURITY NO. 17. INFORMANT 9 en Pa R Address O 
U date 
Lore CONE Se oe Pome ce Rudolph J. Kaplan, Jr. son 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (¢)) BETWEEN OMT AN Des 
PART 4. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) MYOCARDIAL INFAR ON 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove f 
tise 10 immediate cause (a}, {b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I(o) 
alé20, 
z 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONStDERED {N CERTIFYING 
= Ys 0 Xa CAUSES OF DEATH? 
= 
S P2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18.) 
& | Loe conteroutinc [] cause oF DEATH HOUR AM. Manth Day Year 
& [it either, natity medical examiner) P.M. 19 
= | 2id. INJURY OCC Die. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [Net whl OFFICE BUILDING, ETC, 
jot work —_at wark 
22a. | certify that Q (this haspital) attended the deceased fram JUNE _16 , 19-68, ta_JUD 6., 19_68 , that ¥)) ‘ll last 
sow the deceased alive an. 19.68, and that in (6X) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, ( (we) (did) (didyr@t) view the bady after death. 


22b. SIGNATURE = 22c. DATE SIGNED 
Mt  tombor mean HOO Mon O A also a6, 2968 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) CAMILO Z. TOMBOC, M.D. 7620 YORK ROAD TOWSON, MD. #21204 


20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a ‘ 
oat JUN 1 8 1968 fOr thy Yotatens 


3331 Brehms Lane 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Cr 


yy the atigndin: 


|-transit pertnit! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


pee ‘val 
Pai 


MARTLAND STATE DEPARTMENT OF REALIA 


1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v&C8 $ CERTIFICATE OF DEATH 8104 
N |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
z (Type or print) = * Manth Do Yeor yi A 
o 


INA [\ fi k 2 Kio aes 
4. RACE 4, 5, DATE OF BIRTH 6, AGE {in va TF UNDER 24 HRS, 
Go last bil 0 MIN. 
2 de C. AU, Ar (RASS spr el aes ee 
7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9.60 OF DEAT 
z= h WIDOWED DIVORCED (-] Deh ORO Md. 
p 


< 

iS, 

s 

s 

s 

a 

2 

<3 

= 

aN 

sera 
=as TY OR TOWN OF DEATH nl. Wan F amor INSTITUTION (If notin hospito pen USUAL mle of ca 7 1 KINO OF BUSINESS OR 

= give stree re! urin og ie life, eyen if retire o> 5 
382-/| Pa (Ded ; ad BAYVO cil 
B5e/ M30. USUAL erie (Where deceased lived, > fant orto eS r jc. es OR rom Tae. iy ANQLNUMBER t ji 
a" lodmissian) STATE 13. COUNTY Waa: ; 
bs d me ahite, Mal] So 0) aM spe liras lve: 
s [econ ——_/ [Dahib, Md] Sm OI | [Aan #0, Afiine 
ES / PA FATHERSNAME (First Middle lost 1s. mie MAIDEN NAME First Middle Ue lost 
eae 4) 
ef Ee”? Ney te [xi © 2 ee Mare 
88s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCTAL SECURITY NO. wT : Address 
‘aa Yes, no,.ep unknown) _ | {lf yes give wor or dates of service) G ~ ‘ ra 

= i AN Ole | Lo OPAL YO - F Pee es = ake 


18. CAUSE OF DEATH (Enter only one couse per line for (a), oS and (c).) 
PART |. DEATH WAS CAUSED BY: 

f IMMEDIATE CAUSE (a) 
; DUE TO, OR AS A Genie OF 

Conditions, if ony, which gave 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A conseGUENCE OF 


bat (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2c HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
COR CONTRIBUTING [[] CAUSE OF DEATH HOUR i Month Day eit 
{if either, notify medicol exominer) 


. AT HOME, FARM, STREET, a if tot 
Whe [Nat whe) le. PLACE OF air (3 Cone RMD TTTE ‘) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
at Rice at wor UI) 


220. \ certify thot (I) (this hospitol) qttended the or nee 19S, tof om ZB, 19 LF, thot (I) (we) lost 


cremation, ar remaval 


x 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the bu 


sow the deceosed olive on, ond thot i in ian (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obgue-{t} Tip) (did} (did not) view the body ofter deoth. 


7b. SIGNATURE eae ee a3 fk. DATE SIGNED e 
BE ball Mar DEGREE PHYS. O dito O fe OF C- 26-6 
22d. PHYSICIANS Te. ADDRESS FOWST OM {77 
ya b_ BA TIMOR E DUA’ Cem 
(730. BURIAL CREMATION, [238 ORTE 7c, NAME OF CEMETERY OR TEREMATORT- 73d. LOCATION (City or Town) (County) (State) 
is ; : 
RUA WUE 29 SES ROH Ert/An NATIONAL | NORMERLANE BATE Ib 
7 rely “DIRECTOR ADDRESS Ba. if BY REGI Ty 2%. BRATS SGNATER 
2 ore a 
TE 


mt | ZHE DIPPEC EROSING FIO BELAIR RO, \wXNL~ 1 NOP 


¢ filed with the State Dept. af Health priar ta buri 


~~ 


director, peg 
wuld b 


ts 


‘ 


—— 


£ = 
[=3 o =] 
cy = p 
Ss) gz = 
= ie: 
6 NSS 
ra ee 
Sees 
3 £8 
23 
coed 
S 
a gvat> 
@2oc 
eS oe 
= +55 
= e285 
tee 3 
£ 
5 Fes 
2 S23 
S For 
> sets 
e2 
aS 
cfs 
2& gege 
(SR aed 
= $te 
=> SSS 
s os 
i Spe E 
«=< £ © 
an S 
> se 
S ste 
3s SEs: 
om 
© 26 
Pie 
Se ore 
2e5se 
_— ae 
i" iy 
= 
3 
a 
i 
= 
& 
® 
2 
= 


After this certificate has been signed b 


directar, page 3 shauld be detached far use as the br 


Page 4 may be retained by the hospital ar attending physician. 


shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ®.. PHYSICIAN 


TO FUNERAL DIRECTOR 


VR ALS ( 


30M REV. 1/68 fS 


Gr 
70? 


MARTLAND STATE DEPARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ogioe 


4 
CERTIFICATE OF DEATH Sil 
iF recep First Middle Lost 2o. DATE OF DEATH i G . b. HOUR 
‘ype’ or print} = y i Manti Doy Yeor ‘sa 
Emmy 2 ke he (Te 6)3:26 
3. SEX 4, RACE S. DATE, OF BJRTH G ae ya SFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthday’ MONTHS R HIN 
FE Canc, g 1°76 = as a 
To. gy (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED) | % COUNDY-OF DEATH 
country) g—* 
p PEA. WIDOWED 4 — DIVORCED [[] ne Dee Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
re A give street address) during mppst of warking life, even if retired.) INDUSTRY 
ia Popo ELE (eae Oe z <i ar 
30. USUAL RESIDENCE (Where deceased lived, if institution: Residenc OR/TOWN 13d, INSIOE CITY LWMITS?—]13e. STREET AND. NUMBER 
»fodmission) STATE y | 13b. COUNTY —__ E ¥Es [NOL] O LE. 
7 [14 FATHERS NAME Fist Miete AST — 1S. MOTHER'S MAIDEN NAME First weds FAS dee 
Awe) = 4 4-4 Ad a = 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 2/r>7 
Yes, np, or unknown) | {If yes gve war ar dates of service) 2 7) ~ S 
2Y¥-sY— 2 w/7) ak, ot Cereal flddenée- 
18. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, and (c).) wei ped Eien 
PART |. DEATH WAS CAUSED BY: fi 
IMMEDIATE CAUSE (0) s ec V ~D 2 Avs 
ae q 
i 4 DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, it any/ which gave rivh Cac | ae tec 11a) 1 mem ] h 
dilbtige e: o E Boer 
stating the underlying couse, " 3 
we e Frneture © / m 0th 


s 


3 


Ap 
INDITION GIVEN IN PART }{o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COI 
é 
20a. AUTOPSY? 


» / 
To. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 
eo ww 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


[TJOR CONTRIBUTING [~] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical exominer) P.M. Ig 
271d, INJURY OCCURRED] 21e. PLACE OF INJURY (At HOME FARA STREET FACORY}/ 215. LOCATION Street or RFD. No. Gity or Town County Stote 
While - Not while OFFICE BUILDING, ETC. 
lot wark — _ ot work 
220. | certify thot (I) (this-hespitol) ottended the deceosed from_<2<f 1 Gy to__§ at, 19_& Y, that (I) (Yop last 
saw the deceased alive on. 1 cond that in (my) (ogs-opinion deoth occurred on the date and hour and fram the 
causes stated abave, (I) (yea) (dietb(did not) view the body after death. 
22b. SIGNATURE 9 = f} ATTENDING MED. aap 22c. DATE SIGNED 
A aes Le ad WAP DEGREE PHYS, oirector CD pays, OO we G 
22d. PHYSTCYAN'S N) —\ . 22e. ADDRESS ‘ 
wet) “alg h ©.” pd: ee ake 1S Save af Dae ates 
BURIAL, CREMATION, F Td. LOCATION (City ar Town) (County) (State) 
4A EMOVAL (Specify) 
LiFe 4st het Za , 


4 FUNERAL DIRECTOR 


Cher vt he. GO, 


CZ 


7 [250. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATUR 
(lie 
oate JUN 1968 | v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea’ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMEN!T OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d with the State Dept. af Health priar ta burial 


e 3 should be detached far use as the bi 


ie 


a 
auld be fi 


Pp 


directar, 


Bs 


AAt . ~ 
C8107 CERTIFICATE OF DEATH Sib& 
a= ils eee First Middle lost 2a. DATE OF DEATH 
ey 3 ‘Type or print) WwW eit : 
sss tity: La (ELLER. 
oS 7s 3. SEK 4, RACE 5. DATE OF BIRTH 
2 es iy 
= ele MALE *UCAS1 AM cr 2% 168) 
ze s 7. Laat (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] NEVER MARRIED[-] |. COUNTY OF DEATH 
cae country A € = 
= = 
ae TSN Ur S WIDOWED Sef” _ DIVORCED BACT Moniz Ma. 
Ad ) 10. CITY OR TOWN OF DEATH n. ee OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL DESUEHTION Ai of work done aay OF BUSINESS OR 
c= i give street oddress during mast af working life, even if retired.) INDUSTRY ey 
phe WATENSVILE £ SHADY NouR NURS NE & ALESWAA M5 VR AMEE 
2se 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 136. INSIDE CITY UMTS?) 13e. STREET AND NUMBER 
Ee & 2 3fosimisson) state bau nt |o02 A Rou AG R als, 
gs 
ze = / [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee UaAK ELLE Ry VNK ~ 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
pte s Yeurnosorith [M yesgve war or dees of seve) ty G ase JownnycHKe Kd 
24 fA) a AOL -1 0 1413 WosePtine V.CEeaberc - Rate. 21207 
3 ROMA 
oF Ss 18. CAUSE OF DEATH (Enter anly ane cause per line fer(a}, (b}, ond {c).) WHEN ONE AND DEATH 
on 2 PART |. DEATH WAS CAUSED BY: () 
SEs oe IMMEDIATE CAUSE (a) c~ XG os 
2ZEs d 
sog = DUE TO, OR AS A CONSEQUENCE OF 
2 =3 rons Vint oe 7 j aes t-  onflock oeeld + 
Immediate cause (a), y 
Fs $ stating the underlying cause. DUE TO, OR AS A CONSEQUENCE %) } 
& em _ fast. a ae 
2 8k 
a 


(9. 
PART 2. OTHER SSCL sa INS CONTRIBUTING TO BUT NOT RELATED TO THEAPERMINAL DISEASE ORCONDITION GIVEN JN PART 1(0) 
m e * 
x ihe pal ghee Oat. Wnts Sires! 
T9o, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED] 20a, AUTOPSY” 0b. TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [A CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natity medical examiner} P.M. 19 


'AT HOME, FARM, STREET, FACTORY, 
Ae OCCRED le. PLACE OF INJURY eae TRS ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
fot work —_at work \ 


22a. | certify that (I) (thisHospitel) attended the deceased fr 0 9 eto BPS 19 MOF, that (1) (we} last 
saw the deceased alive an. mae 3 i TGR ond (bat in (my) (eu}-apinion death accurred an the date and haur and fram the 
i 


causes stated abave, (I) view the bady after death. 


7b, SIGNATURE 0 nae i as Tie. DATE GONE 
(Owe Tw WAND DEGREE PHYS. [4 precror O prs, O G aloe 
i 


Ps tits LS MOAN maf) | (etiren,, Nd D1D34 


BURTAL, CREMATION, 2 Ju 23c. NAME OF-€EMETERY OR CREMATORY L384 LOCATION (City or Tawn) ~ ai (State) 
NO Saal WWE, 968 ERg, oun DALTI MORE , ii 


MEDICAL CERTIFICATION 


p 


2. FUNERAL, DIREC ME aT, ADORE yy, P| So. RECD BY REGISTR b REGISJAR'S, IGNANLRE 
Bs [ede 2 64 / wet, Mi sae JUN # 1968 Y saitien) Mei a 


The law requires thot the death certificate be executed within 24 D after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


e funeral 
s 1 and 2 
s gfter death. 


ei 


an paper: 


obi filled + 


ise remave car 


hen pl 
|, dnd temnyjevent, within 72 


d by the attending physicia 
-transit permit. T 
, crematian, or removal 


d with the State Dept. af Health prior to burial 


After this certificate has been signe 


e 3 shauld be detached for use as the bu 


fle 


directar, p 
auld be 


VRAIS 
30M REV. 1. 


MARYLAND STALE DEPARTINENT OPeTcALI 


29308 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
C810 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


(Type or print) é % Manth 
William s Kellner 


Doy a 
3. SEX 4, RACE a S. DATE OF BIRTH f AGE (In yeors 
" ee ite = HOURS | MIN, 
Male 12/31/92 


To, BIRTHPLACE Ai oF in 7b, CITIZEN OF re COUNTRY? B MARRieD [X] NEVER waRnico[-] | COUNTY OF ae 
tt 
BA Nig WIDOWED DIVORCED Baltimore 


2b. HOUR 
ho; 43m 


[iF UNDER T YEAR [IF UNDER 24 7s 


Md. 
£ Act OR HOR OF ar i ‘ait OF HOSPITAL OR INSTITUTION (If not in hospitol E USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
vegies address). during most of working life, even if retired.) INDUSTRY 
Towson Greater Balto. Med. Centey fl ‘FINANCE. 
_ }i3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before’ | i3c. CITY OR TOWN ae cy umits? —[)3e. STREET AND NUMBER 
‘Jadmission) STAT 13b. COUNTY wa Nol] 
4 MARY Li BALEIMORE | =| N K PKWY, APT, 9 
14, FATHER'S NAME First Middle lost i HOMERS MAIDEN NAME First Middle lost 
MAX MMER 
Yo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob SOCIAL SeuRTY NO OR dares 
‘cig | einer ent ape aa AC OBTANE i NER fo Mi WILLTAM PUTZEL 
N 1213~ 50-4155 | K 
TB. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (¢),) foie oat sen se 
PART |. DEATH WAS CAUSED BY: 2 
‘ IMMEDIATE CAUSE (0) Metastatic carcinoma of prostate 


t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b} 


ot work 


causes stated abave, (I) (we) (did) (did nat) view Tel body ady after death. 


Stote 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aie Po a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
saULL / 
S 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves (Xj No [1] Yes 
% Y21o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 1B.) 
& | [or conreeutinc 7) cause oF deat HOUR AM. Month Doy Yeor 
S [lit_sither, notify medicol exominer) P.M. 9 
=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street ar R.F.D. No. City or Town County 
Not wi OFFICE BUILDING, ETC. 


220. | certify that (I) (this haspital) att ; the deceased from 1%8__, to O/17 19.68 _, that (1) (we) last 
saw the deceased alive an. 6, ii ry68" , and a =e) (aur) apinion death accurred an the date and ‘hour and fram the 


/ rg) ATTENDING MED. STAFF 2c. DATE SIGNED 
pn Ef oecret pws, CY pinecror CO pus. Gl] 6/17/68 


72d. PHYSIGAN'S Te. ADDRESS 
NAMM(TyPe) John E, Adams, M.D. G7/OlwiCherles Serec 


(230. BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
R Spegi 
BORTAt” B SHALOM REISTERSTOWN, MARVLAND 


\ faz FUNERAL DIRECTOR 2Sq. REC'D BY REGISTRAR | 25b. REGIS RAR’S SIGNATURE 
OL LEVINSON & “BROS, ,6070 zeit mero ROAD Jon, JUN 19. 1968 


(State) 


de 


This certificate should be executed within 24 hours ofter im 


TO — oe EXAMINER 


s Office olong with far 


-transit permit. File poges |ond2 with the State Department 


forworded to the Chief Medical Examiner 
Health prior to burial, cremotion, ar removal, and in any event within 72 hours after death. 


ite, writing the word “pending” in pe 


your files. 
Poge 3 should be used as o burial 


necessory, please execute the cert 
the funeral director. Page 4 should be 
5 may be retained far 

TO FUNERAL DIRECTOR: 


\ 


VR AISME ¥§} 
TOM REV. 1/ 


MARYLAND STAC DEPARIMENI Ur BCALIN 
ses fem DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Sits 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH s81 08 


1. DECEASED-NAME First Middle Lost 


(Ive or Pin} 20. cial et pl Month Doy Yeor ae 
i EDWARD wy, HELLY DEATH MATED : aeken 


3. SEX 4, RACE S. DATE ° BIRTH 6. mG Mw yoos to pe UF UNOER 74 HRS_]2¢. DATE PRONOUNCED DZAD j} UR 
last y) Mghth Ye “ 
#/16/77 mf | Le “AIF, 
To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FEHNEVER MARRIED] | 9. COUNTY OF DEATH 
aes ED: Sr wow] owen} | /SALTL.« rey 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (if not in hogagol, 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
ive street oddress) _ duringamost of working life, gyen if retired.) [INDUSTRY 
COl Meee RIVER we Se) OLp EASTERM | eg POE RR ee CAK 
V0. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 13c. CITY OR TOWN 13d, INSIDE CI UNITS? ~[T3e. STREET AND NUMBER BE 
“| odmission) STATE fy | 130. COUNTY ALTO | idoce R eles TNO 2/08 ©40 Ensreenr 
| [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
DOnw HEEL IE MARE JT Ew s 
Too, WAS DECEASED EVER IN U'S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, fo, gua nown} by ied kau il BIE} -05~3921 | yy a R a WE LL ger ABOVE 


‘APPROXIMATE INTERVAL 


(| BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE 
4/2AO 


Conditions, if any, which gove 
tise to immediote couse (o}, 
stoting the underlying couse 
bos. ee 


190. DATE OF OPERATION (| 


2)0. EXTERNAL CAUSE WAS 21b. TIME OF IR 


18. CAUSE OF DEATH (Enter only one ©, yp 


20. AUTOPSY? 
Yes [] So 


¥ OCCURRED {Enter nature af injury in Port | or Port 2, item 18.) 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 

2d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE NOT WHILE foctory, office building, etc.) 4 


AT WORK AT WORK “ 
22a. I certify that ! taak charge af the remains @scribed above, held an Autopsy [_], Inspection [JL Inquiry [JZ and in my apinian 
death resulted from: Natural couses [J Accident [-], Suicide [7], Homicide [[], Undetermined monner (_] 
= 


D 


CHIEF MEDICAL EXAMINER _] 


SIoNATUR up, ASSISTANT MEDICAL nr er Bw oe “Lg 
: DEPUTY MEDICAL EXAMINER ( 
EXAMINER'S 
A vant eB Davis MD)~C 800 Mo Cypowbds of Sorin 
20. salt es 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —(Stote) 
4 = 
BUR a" [8/68 SACRED EPRT- BALTO. me 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 


TG. Conmecer Sows JOO _mACE|om JUN 10 1998 foCortiy Ymreses 


\ 


S 


fter di 


24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending ohysician. 


MARTLAND SbATE VEFARIMEN! UF AEALIA 


1 C83 Rh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
ee CERTIFICATE OF DEATH 169 
S iF epee Fist Middle lost 2a. DATE OF DEATH 2b. HOUR 
3S ype or print) Moy Do) Year 
ge8 3EORGE KERN June 27 1968 215 
=F = 3. SEX 4, RACE TS. DATE OF BIRTH a AGE ay fears FUNDER 24 HRS. 
a= DAYS. MIN. 
288 [nm w [sept 121914 | 9 =] | = 
Pe 7a. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED {—] NEVER MARRIE 9. COUNTY OF DEATH 
ae coun’ — 
San Wermany USA WIDOWED ee Baltimore 7 
23s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12h, KIND OF BUSINESS OR 
= = ive sfreataddress) dug ing life, even if retired) USTRY, 
> PY) Parkville we SBS Wi Tloughby Rd. [“PYUB SH onl ted) | OSH _ emp. 
x 5 q ‘ Lae pStaKe (Where deceased lived, if institution: Residence befare [1%c. CITY OR TOWN 13e. STREET AND NUMBER 
2, Jodmissian ‘2. 5 . 
EES Md. alto Maite. {SO 8 | 3023 willoughby Rd. 
3ES 14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME. First Middle Lost 
a 
aos Mary Haas 
S85 T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Bee ) |e 
Sa q 
a3 <c§ No QO 4 am Record 
eo eS tT @ yc Re ee NFR 
pe i= 18. CAUSE OF DEATH (Enter only one couse per line ays UY) Wy C) Lh 7 /s | cys N ONS tins DEAT 
ge 2 PART I. DEATH WAS CAUSED BY: <M 0CCAALEWA Oo a Oye 
S=5 it IMMEDIATE CAUSE (0) LA : 
Sas / DUE TO, OR AS A CONSEQUENCE OF NG 
2s Canditions, if any, which gave ° 
Steck rise to immediote couse (0}, (b), 
ESS stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DAY OF OPERATION | 19b. CONQITION FOR SEATON as Wado AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED TN CERTIFYING 
y 2 

Uv r4 , tim ¥ [later rc] oop CAUSES OF DEATH? 
21a. ACCIDENT WA‘ DERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter-néture af injury in Port | or Part 2, Item 18.) 
[VOR CONTRIBUTING [OHCKUSE OF DEATH HOUR AM. Mager Doy Year 
(If either, ngstfmedical examiner) P.M. 2 19 
2id. INJURY OCCURRED—TPle. PLACE OF INJUR HOME, FARM, STREET, FACTORY.) ] 21f LOCATION Street op RACD™ Na. Ci Town County Stote 
While Not white ‘OFFICE @UILDING, ETC. ( 
jot work cf ise | = bakd 


ar 3 2 Q ZA 
2a. [certify that (I) (this haspitalf attnded the deceased from 24 ems, 19D_F, tof PPE 19 £70), thot (I) Awe) last 
saw the deceased aljye a AAA 19, apd that igkry) our) apinian degth gccurred an the date and haurdnd fram the 
causes stated thovel {ly oy thebody aftecdéath. 
> an 22. DA) 
: pays, CI 


) {di oy 
. SIGN — oe y 
peace iW. WW hy ee ATTENDING MED. Oo 
4) Zi YY) DECREE PHYS. =, DIRECTOR 
22d. RUIALIANS ', 22e. ADDRE 4 
NAME (TYP) Ee ak Nast k Har 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial- 


Ned with the State Dept. af Health priar ta buria 


20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENO STP) 6/29/68 Holy Redeemer Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 
he 
6 i 


TO FUNERAL DIRECTOR: 
shauld be 


s 
> 


so C.F,EVANS & SON 8802 Harford Rd. on YUL- 1 RR fF ; 


* 


ffice alang with farm PM3. Page 


24 hours after scoiny deloy is 
Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1and Ywit! 


necessary, please execute the certificate, writing the word “pending” in penc 


TO eeu Dicas EXAMINER: This certificate shauld be executed withi 


JOM REV. 


msg 16 im MARTLAND SPATE DEPARTMENT UF ACALIA 
Fone 58 Ve ee 686 rT TON OFA VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE. ( MEDICAL EXAMINER’S CERTIFICATE OF DEATH 284110 
HEALTH DEPT. |! zum Fist Middle lost 2a. DATE KNOW] Wont — Year tM 
DORIS KES TENBERG bear watt O) 6/10/68 

3, SEX 4, RACE S. DATE OF BIRTH 6 es (in yoors [IF UNOER 1 YEAR [iF UNOER 24 WRS._V'2¢ DATE PRONOUNCED DEAD Pa ig 
lay 24, 1932 | 36 wl] | | | | Ste 0, 68] p. 
7a, BIRTHPLACE (State or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [YINEVER MARRIED [_] | 9. COUNTY OF DEATH 
AT RE. MD A wivowed (]—_nivorceo Baltimore Ma. 


10. any oR TOWN OF DEATH 2 un. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
A unison __ ie TEEASES County Gen. Hosp. during ts f working life, even if retired.) ipl HOME 
13d, INSIOE CTY ist Tae. STREET AND NUMBER 

vs (] 80 1021 Smoketree Road 
1S. MOTHER'S MAIDEN NAME First Middle Last 


ARA v4 
AISA : 


/ [ia FATHER’S NAME 


First Middle 


LOUIS 


lost 


POTLER 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or ynknawn) {if yos give wor or dates of service) ace mC FELIX KESTENB BERG 1021 SMOKE TREE RO. #3 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), {b). and (c).) 


PART |, DEATH WAS CAUSED BY: ‘ 
Sra IMMEDIATE CAUSE (o)_Flacidyl Overdose 


A 
7 - DUE TO, OR AS A CONSEQUENCE OF 


= "APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OFATH 


Canditions, if ony, which gove 

tise ta immediate couse (0), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ie ae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


19“ 
© Tite: Oate oF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
f 2 WAS PERFORMED? YS OM 
& [21a EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year ‘Dic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, item 18.) 
S ERAN OE) OR CONTRIBUTING: 6 AG aK 6-10 19 68 | Ingested an overdose of Placidyl 
= [Zid INURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
reas ir oes Baltimore Balto Ma 


22a. I certify that | took chorge of the remains described abave, heldan Autopsy[X], Inspection [_], Inquiry (_], and in my opinion 
death resulted fram: Natural causesf=. Accident (_], Suicide (2, Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [] 


Senature | 1 ELSA, 0./) Im Mp. ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
4) EXAMINER'S Ne, Wérner U. spitz} ; DEPUTY MEDICAL Examiner [_] 6/11/68 
NAME (Type) ADDRESS(Street, city, town, or caunty) 


x 
= 
o 
2 
5 
8 
e3 
a 
i 
s 
= 
2 
ic 
S 
> 
& 
“ 
€ 
5 
= 
2 
is 
5 
3 
5 
5 
— 
2 
5 
vi 
2 
a] 
iS 
£ 
a] 
= 
os 
2 
2 
a 
= 
=) 
EF 
=x 


| 230. BURIAL, CREMATION, 2b. DATE XY 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION - or Tawn) ne: (Stote) 
oy sem 
6-12-68 EBREW 


\ %. FUNERAL DIRECTOR ADDRESS 250. REC'D BY aetna as Saran Ld 
ve nis SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD ome JUN 1S 1968 _fCemne 


Sn 9 AD ie an J 
%, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after de; 


Poge 4 moy be retoined by the hospital ar ottending physician. 


MARTLAND STATE DEFARIMENI Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


not 3 
CEit6 CERTIFICATE OF DEATH 811 
sue lh Oe First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(ype or print) PRESTON EMMETT KEZIAH gUNE 24" 1388 6:05" 


3. SEX 4, RACE S. DATE OF BIRTH | AGE (In years [IF UNDER | YEAR | IF UNOER 24 HRS, 
st birthi 
MALE WHITE Tod UT io alee 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DOXNever MARRIED] 9. COUNTY OF DEATH 
count 
MARYLAND U.S.A. wipoweD [] _ivorced [] BALTIMORE Md, 


, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL GRANSEFUHONY pot in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
WF FORT HOWARD Pete eee during most of arting hte, even if retired INDUSTRY 
ANS ADMINISTRATION EFRIGER TION MA 
13a. USUAL “i i deceosed lived, if institution: Residence befare’ |13¢. CITY OR TOWN 134. INSIOE CITY LamiTS? —]13e, STREET AND NUMBER ew 
RRR YER pecans a 1S "0 /paaaobdeic SOBRE” 
SS BALTIMORE 


14. FATHER'S NAME 


First Middle 


1S, MOTHER'S MAIDEN NAME First Middle Last 


en pleose remove corbon paper¢’ 


uld be filed with the Stote Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 


EMMETT le DORA ALDRIDGE 
To, WAS DECEASED EVE TUS, ARHED FORGES? SOCAL SECURIT O17. HFORAANT Adaress 
Lik 218 10 61 CLINICAL RECORDS, VA HOSP, FORT HOWARD ,MD 
18, CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (¢),) Enigmas 


TTL OATH Wat AAEDIATE CAUSE) CARCINOMA OF URINARY BLADDER W/METASTASIS MONTHS 


Hi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which = (b) 


tise to immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bst (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/¢/“ URINARY TRACT INFECTION 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH DPERATIDN WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No [X CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLY! ‘2tb. TIME DF INJURY ‘2ic. HDW INJURY DCCURRED (Enter nature of injury in Port ! or Part 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) Mi. \ 


-tronsit permit. Th 


igned by the oftending physician and completely filled in, 


MEDICAL CERTIFICATION 


After this certificote hos been si 
je 3 should be detoched for use os the buriol: 


2id. ech othe) Ze. PLACE OF INJURY ( PAC ROE bes 2if. LOCATION Street ar R.F.D. No. City or Town County State 

fot Hor ot an 

22a. 1 certify that Qt (this haspital) attended the deceased fram_6,/7,/68 aly 6/21/68, \9____, that §) (we) last 
< saw the deceased alive on. 19___, and thot in fy) (our) opinion nih occurred an the date ond ‘hour ond from the 
& causes stated above, (}k (we) (did) Xidypxt view the bady ofter death. 
fe 2b. SJGNATURE N aad ae ate 22. DATE SIGNED 
5 TVX AD MA eh AAA _! DEGHED Pays. C1 __pikecror ps, CA] 6 22 68 
ase 7d. PAYSICIAN'S Te, ADDRESS 
= 5 ‘|__avetiee) PUSHPENDRA SENAN VA_HOSPITAL, FORT HOWARD, MARYLAND 
3 eS . BURIAL, eve 3b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
a= 4 BURtae” 6/21,/68 BALTIMORE _NATIONA ND 

24, FUNERAL DIRECTOR ADDRESS eg RECD BY REGISTRAR Fa REG| 5 “SIGYATURG 
VR AIS (4) 2 rrr ee Bi yeti, plats \ ; 


someey. ee | WITBKE FUNERAL HOME ,HOLLINS & GILMORE,BAL 


e \ 


quires thot the deoth certificate pe-executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


MARTLAND STAIE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne a 
0810? CERTIFICATE OF DEATH O44 
if eri First Middle / Lost 2a. DATE OF DEATH ' - F % Ae) 
o ‘Type or print) Wilbur Da WY), iG. Kieff janth 2 
Res ij} effer une M 
© Se 4 
2-5 3. SEX S. DATE OF BIRTH “ype (wn Pre TF UNDER YEAR _[ UF UNDER OTP HRS, 
ae 
2 oS ist birthday, b mn 
= mma Le Sept. 25, 1868 | HEMT, [my Bm [me 
SES : 
= we yoy PRG (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX] NEVER MARRIED] 9, COUNTY OF DEATH 
Sse Penna. Ue Se wivoweD [[} —ovorced («| Baltimore Md. 
2es5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ses , ive street addr duri # working lif if retired.) | [NDUSTRY 
hai =, jive street agaress| uring mast oF working lite, even IT retired. = 
Ses / Catonsville SPRING GROVE STATE HOSP: |"serviceman ~ e. Marines 
BSe 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
s Me 
a $ admission) STATE 13b. COUNTY yessC] not] 9 5 Ori 
> a Boks: F 5 v 
4 _2 414. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Harry Thompson Kieffer Barbara Ella Seachrist 
ges T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gos Yes,navoruninawn) | Cee ae 157 7210-90 Records: SPRING GROVE STATE HOSPITAL 
£E£ecs 65. 9 = = = £. 
aos Sao See ae PPRONINATE TRV 
Se — 18. prance anee ee eating cause per line for ¥. (b), ond (¢).) BETwean Ont ND Baal 
SE5 ns IMMEDIATE CAUSE (0) ir onchopneumonia 
Sas 4 DUE TO, OR AS A CONSEQUENCE OF 
o8s 1 , 
2 Conditions, if ony, which gave 
SS 3 > b) 
pets rise to immediate cause (a), tt 
BES stating the underlying causef DUE TO, OR AS A CONSEQUENCE OF 
im Sane last. () 
2258 =e 
J) 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
a ee 
>ewo UG 
£ set = PUL X 
‘Blake .S E ]190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
225s S CAUSES OF DEATH? 
separ = YES PC] No : 
SEgec = 
Ss 2 8 & 210. ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
SHze= & | COR conteiutinc (7) CAUSE OF DEATH HOUR Be Month Day Year 
BeEus B [lif either, notify medicol examiner) PM. 19 
Bo fe: = T HOME, FARM, STREET, FACTORY, ). No. C Stat 
2 a a Whe [Not whe) le. PLACE OF INJURY (ac Reiter ) 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty tate 
gies o 
B+ 2a jot wark —_at wark. = 
> Sos 220. | certify that (% (this hospitol) ottended the deceosed frgm__Apra , 1906, to ne li, 19.60, thot #) (we) lost 
ze g a 
Soo saw the deceased olive on 19 88 | ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
2S3= causes stated above, (1) (we) (did) {did naf) view the bady after death. 
Biles Wb. SIGNATURE 2c, DATE SIGNED 
SaaS 5 CU, Q, 5 
. = ATTENDING MED. STAFF J 
2238 Q L . Nv6ve Xt ax veces puis. CO) ptr O ps. | B= ( I-65 
5a se 22d, PHYSICIAN'S ‘3 ; We. ADDRES OFRIN ROV A HOSPITA 
es NaME(Tye) oD. L. Pirovolidis Baltimore, Maryland 21228 
Eis = 3 130. ic ‘23b, ‘23c. NAME OF CEMETERY,OR CREMATORY ‘Bd. LOGAHON (City or Town) (Caunty) (State) 
SP BS Ba. URINE RALON ee c. AD E y a A ty) 
eS ae S J , 
Eos ” ONE Z| ovden KK tem. ALTE » 


Go 


E3 
3 
8 
5 


74. FUNERAL DIRECTOR rouREy é Sa. RECD BY REGISTR Sh, RECITEABS SeNAIRE 
MRE C8 Pre WwGE- Eh Pe Ad DATE JUN 1 1968 if 


at: © 


= 
mm 
> 
= 
= 


TO — oe EXAMINER: 


‘ate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM3> 


5 may be retained for your files. 


This certificate shauld be executed within 24 haurs after i delay is 


necessary, please execute the ce 


‘a; 


tate Departm 


Or: 


Page 3shauld be used as a burial-transit permit. File pages land2 with the S 


TO FUNERAL DIRECTOR: 
Health prior ta buri 


VR A1SME (5} 
YOM REV, 1/68 


tems 18-22a Film 401 MARYLAND STATE DEPARTMENT OF HEALTH 


-19-68 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 814 
Item#5,7a,5, 14, & SMEDIGALCEXAMINER’S CERTIFICATE OF DEATH [25 09 a © 
T. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[) “Month Day Year [7H 
Shae EMILEY KIMBLE DEATH MATED ik) 6/3 68 Pa) 
3. SEX 5. DATE OF BIRTH (6. AGE (in yeors [IF UNDER T YEAR [iF UNOER 74 HRS: DATE PRONOUNCED DEAD id. HQUR 
Pioraa 2020] | [| Mane 3, Migs — 


Te. mretere UR 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [4] | 9. COUNTY OF DEATH 
county) ie ope , WiDoweD [] DIVORCED [7] Baltimore 


40. CITY OR TOWN & pe 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS 255 
ive oddress| during most of working life, even if retired.) | INDUSTRY 
Essex 156 ¢ hg ley Road Es “s ! 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ex eNO 6 Longley Road 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eston Kimble Dora Cox 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) [if yes give war or dates of service) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 4 
Roy as S AMEDIATE CAUSE (a) Carbon monoxide poisoning 
IA Oy 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
~ () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


wk 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? vs KR] No 


Va. EXTERNAL CAUSE WAS 1B. TIME OF INJURY Month, Day, Year) 21< HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Nem 1B) 
PRIMARY ER OR CONTRIBUTING [| (yA QURAM Wary 96°15 68 faulty gas stove 


CAUSE OF DEATH 
‘2id. INJURY OCCURRED ‘2)e, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
me crete factary, office building, etc.) Home Essex Baltimore Md, 
22a. 1 certify that | taak charge af the remains described abave, heldan Autapsy{K],  Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident [xq], Suicide J, Hamicide (J, Undetermined manner | 
CHIEF MEDICAL EXAMINER [[] 


MEDICAL CERTIFICATION 


ae mp. ASSISTANT MEDICAL EXAMINER CX 2b. 6/4/68 
/ 2 DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 3 
NAME (Type) BeTAers Spi ADDRESS(Street, city, tawn, or county) . 
23a. BURIAL CRENATION By OATES Zac. NAME OF CEMETERY OR CREMATORY OA pvc. etry THU ceuny)e — (stote) 
REMOVAL pec 6°34 
Ae tt) a. - 


Wh Pee: wae Vf 4 2 LA 3M, Bien 2Sa. RECD BY REGISTRAR 4 Ree S SIGNATURI 
= 2 iu M45 4008 | WV he Nags 
aoe eis = 


re 


< 
5 
8 
7 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificate be executed within 24 di after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ician and completely filled in p4 
lease remave carban papers 


3 shauld be detached far use as the burial-transit permit. Then ] 
be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


directar, pai 
ha i! 


5 
> 
= 


whe 


MARTLAND STATE DEPARTMENT Ur HEALIA 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
cei03 G11 
C CERTIFICATE OF DEATH JG11G 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Hype or prin) C. KING June 26 son doy. 19 A 


3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In re [Fung 1 Yea [FUNDER 24 HRs 
lost birthday] OURS [min 
Female White October 5, 1902 7 oy bie ae Bie 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maerieD CRNEVER MARRIED[] | 9 COUNTY OF DEATH 

country) Maryland U.S.A. winoweD [] —_ivorced ([] Baltimore Md, 

10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Halethorpe give ges address) tk Avenue during most of working life, even if retired.) INDUSTRY 

130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134 INSIDE CITY UMTS? [13e. STREET AND NUMBER 

lodmission) STATE Mary land 136. COUNY Baltimore |Halethorpe | YSC) NoCK| 1805 Park Avenue 


14, FATHER'S NAME First 
John Murray 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) — | (tf y9s give wor or dates of service) 


Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Temperance Cootes 

T6b. SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 

212-05-9443 | Mr. Howard T. King, Sr. 1805 Park Ave. 21227 


1B, CAUSE OF DEATH (Enter only one couse per line foro), (b), onde) Fa ee Fe es ali a 
PART | DEATH WAS CAUSED BY: p f rr 
a WMMEDIATE CAUSE (0) ae pe alg 7, 2 


pf 


Af FA DUE TO, OR AS A CONSEQUENCE OF “fr / Vi Gr ‘ 
tet 2 ij a 7, <e 
Conditions, if ony, which gove ty 2D x G tL 5 ot. EGAN JO f CE 


rise to immediote couse (0), 


stoting the underlying couse. DUE TO, OR.AS_A CONSEQUENCE: OF ok Cos %, 
lost. () ie = <4 trey Zz BS eA 3 Mis Zed 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D: ATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Y43y 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys NO EA CAUSES OF DEATH? 

 P21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

& | Clor conreisutinc () cAust oF Death HOUR A.M. Month Doy Yeor 

6 [lif either, notify medicol_exominer) P.M. 19 

= J 21d, INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME rani, TRE, FACTORY.) 214. LOCATION Street or RED. No. City oF Town County ‘Store 


While [—) Not while OFFICE BUILOING, ETC. 
i of work O 


220, | certify thatf(I)/{this hospital) gttended the decegsed fram 2) GR, ta Maeno 26 1965 _, thd (1) we) last 
saw the deceased alive on peep TEN Gg, ond that in (my) (ove) apinian death accurred an the date and haurund fram the 


causes stated abave, (I) ( did net} view the bady‘afterdeath, @od “2°24 cl -d> 
2b. SIGNATUR / PS 2c. DATE SIGNED : 
; ATTENDING ED. STAFE 
‘A Yj Ms Gar f M EGREE PHYS bY pirecor CO pws OO ef 2a/< A F 
22d. PHYSICIAN'S De, ADDRESS 
NAME(Type) Dr, Bruce Brumbaugh 5609 Main Street, Elkrideg, Maryland 
BURIAL, (REMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) Lots (tote) 
BURTAE 6-29-1968 Meadowridge Cemetery Howard County, Maryland 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb, REGISJRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 |oml!N 28 1066 fo Lenrbeg Sgt 


—— MARYLAND STATE DEPARTMENT OF REALIF 
] a eh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S{i5 


. 08iie CERTIFICATE OF DEATH 
2o. DATE a a a Siro 


|. DECEASED-NAME First iddle 

(Type of print) “Re RNY Le A 

3. SEX 6. AGE (In yeors 
Seale A last pith 


To. BIRTHPLACE nt: ordforeign | 7b. CITIZEN OF WHAT on Y? 8 MARRIED ISGLNEVER MARRIED] | ® COUNTY OF DEATH 
an) tot i ; 


ers. 


WIDOWED [] DIVORCED [] ey Md. 
OR TOWN OF saa 11. NAME Se (If notit i . KIND OF BUSINESS OR 
ae ae CB 2 TRY nee 
13c, CITY OR TOW! 


130, USUAL RESIDENCK(Where geceosed lived, if institu esidenge before 13d. INSIDE a TMS 136 STREET a NUMBER 

fodmission) STATE aes 13b. COUNTY ate ‘ ité 36 13 GO. ae ( oot) 
j 14. FATHER'S NAME First Mid ON 1S. HOT AIDEN NAME, First Middle 

: Ce >. Sie ate ay ete. a ae wamen 0 4, 


Téo, WAS DECEASED EVER IN US. ID FORCES? md ] aching 1 
hab at oun 


Yes, no, (It yes give war or dates of service) 
ate | or une im SIG ae | 
ee ORIMATE INTERVAL 


within 72 hours after death. 


physician and completely filled 
en please remave carbon pap 


, cremation, ar removal, and in any event, 


The law requires that the death certificate be executed within 24 


oF 18. eC DEY Gt ears couse per line for {0}, (b), ond {¢).) Die mewn ONSET ANO OEATH 
oe [X 
ae i, IMMEDIATE CAUSE je es pee ae [e frsi¢ Oe; ff £1 Sacchien = 
SS / 1 DUE TO, OR AS A CONSEQUENCE OF 
‘se Conditions, if ony, which gove ) Ae Sete wep 
ae tise to immediote couse (0), 
SEs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sot lost. — a) 
Paes Psi 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
aanaa ' ot ~ = 
2eoe 420 Wal (Gurdsacy 
£& Set S f Lr higr——n 
= 3 nae 5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
£eg2a 2 CAUSES OF DEATH? 
— 3 = st] noty 
ed = Zt 
2.5) 2a, & 210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
2°6.8 
<5 eer & JLlorconrieuninc [cause oF ofaTH HOUR A.M. Month Doy Yeor 
YEE OS 5 lit either, notify medicol exominer) 19 
s §82e = At = names Tle. PLACE OF INJURY (ATONE FAR SRE, FACTOR.) 21f- LOCATION Street or RED. No. City or Town County Stote 
“a B=4 » le lot while 5s 
5 £t 33S at am ot vat) 
Z>S28 220. | certify tho (OCG beets ottended the ey LE 96 7 thee (I) D e) lost 
8.323 saw the deceosed olive ond thot inggm Y jane Sanh ‘teal occurred on the dote ond ‘hour ond from the 
Heese couses stoted obove «(I)) ihe (Ca) not) view the body ofter deoth. 
= as 
<255= 2b. SIGNATURE y 2c. DATYSIGNED 
Sele as det neoree Ae vet Ooms O] 6 : 
SSa20 EN . BLP bo 
2e3ac= Td. PHYSICIANS = Ze. ADDRESS 
See NAME (Type) Z Spee 
ave 5z ptt) FA Te Le lg 
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= \ais 700 CH Tonsy, e & 4 kidge [iA TONAN EE wo (A 
gts = 3 , }130. USUAL RESIDENCE (Where, deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
4 | lodmission} STATE 13b. COUNTY Ca heysvi/fe| SO) nl) 6/2/ Mi. kody e Rel 
ao Ss 
x we = 14, FATHER’S NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 OS = .f d, Wi 0 ‘ 
eg ss / hecodore_ As NN/ © ALO 
Sy .S See 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
co 
ee Yes gown) | Or ata tr 13-101087 IM, ee ores Le C2 bidee Rd 
pag oes IRS: ¢ G 
= aS3 ee SSS SEES SSS 7 
& pe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond{e).) f Peet oe a mo AND DEATH 
= §,.2 PART |. DEATH WAS CAUSED BY: 7 sf 
3 SE Ss ie, IMMEDIATE CAUSE (0) gl ts Or L} | Bkken. 
® oss i / DUE TO, OR AS A CONSEQUENCE OF 
3 2S Conditions, if ony, which gove 
£5 £ ise toll diot ) (b). 
s Pe tise to immediate cous: ), 
2 s Bs £ stoting the andy ae DUE TO, OR AS A CONSEQUENCE OF 
visolt lost. a) 
20 pa 
BSE a3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o! 
sanBa / ? aaseerrenm 
-Mcos ¢ Y 
§ Set FS . 
& 23 wo . E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g2is¢cea xX |=] ———— st] NOE] CAUSES OF DEATH2 _—_____________ 
£b£ge = 
soe 23 & [ilo. ACCDENT WAS UNDERLYING 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
ss ae. = (COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A. 
SeEtygs 2 (if either, notify medicol exominer) PM. 
Ss 82- = ‘AT HOME, FARM, STREET, FACTORY, if 
= 3 ae = Cee AS, Ze, PLACE OF INJURY (aie SMD, FI at HOSATION sie! or. BED No. City or Town County Stote 
225 Cee re Fin Yen aes 
Le jot work —_ot work 
a ee : 5 5 > 
Z>es 22a. | certify that (1) (this hospitol)/ottended the deceased from 2A] (n  19. » tO fee AAP 7 19.(4 &, that (1) (yA) lost 
35=35% saw the deceased alive an_¢pt 17 194. and that4n (m apinion deat occurred an the date ond hour ond from the 
2352 aa , 'Y P 
Hee = causes stated abave, (I) (wef{did) (did-net) view the body after death. 
esPe > x 
® <5 552 2b. SIGNATURE 2c. DATE SIGNED 
cu. 2 Y ATTENDING MED. STAFF 
Sz ees A O bY, A DEGREE PHYS. x peecror Cl ps OP SO -—S & oS 
— es T 7 
2za8= | 22d. PHYSICIAN'S Pa /) c W7,; a 
Siapy ga NAME (Type) ie S ~ 
a os . 
Sve 5z ee ee = 
Se s ee 230. BURIAL, CREMATION, 23b. DAT} 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Spite) 
2ebse . BURIAL, CREMATION, ye E 
s MOVAL (Speci d 
eee EMOVAL Spec) CLS/V EEF \Ceod Shephard id 


‘24. FUNERAL DIRECTOR 


‘ADDRESS 
& 4 


s 
> 
a 


j) o/ 
ale _* 


Howard 
250. RECD BY REGISTRAR 2Sb. REGISTR: "5 SIGNATURE n 
oe JUN 5 1968 fonovtny | , 


MARTLAND STATE DEPARTMENT OF HEALIA 


Not while [7] (cence BUILDING, ETC. 
fot work —_ot, ede 


2a. | certity thot (I) {this haspital}-attended the deceased from Riad As 19 to peont 219.62 __, that (I) (we) lost 
saw the oe olive on. 19 62, ond thet in (my) (our) opinion ‘dedtoccurred on the dote ond hour ond from the 
couses stoted obgve, (I) (we ae (did not) view the bady ofter death. _@ : 


] —— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
Bm } } 
CSIs CERTIFICATE OF DEATH v8tl7 
ie or 1, DECEASED-NAME i Middle lg 2o. DATE OF DENTE 2p. HOUR 
5 ez 3 {Type or print) f 
3 xs AMAIA 7): 
5 fg = 3. SEX 4, RACE S. DATE OF BIRTH eB {In ce [iF unoer 1 YEAR _[ iF UNOER 24 HRS. 
ee et ae last birphgoy) YS a 
SAaE Wag 5/679 ms calla 
S “8 ‘sam Es or on 7b. ay OF COUNTRY? B. MARRIED [-] never mario] |® COUNTY OF DEATH 
¢ 
see Vir bt WIDOWED ~~ DIVORCED 7] xq hlo. Cb + Md. 
Ss he [ 
ayy & 10. an OR TOWN OF DEATH te oats INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Se ee give streetaddress) —« during-flost of wasking life, even if retired.) INDUSTRY 
Se “Lac heenpe Adetie, Abyte/ or id. Chih + c 
aa be Doe of. USUAL AESIDENCE (Wherd deceosed iived if institution; Residence before 13c. CITY OR JO 13d. INSIDE CITY UMITS2* | 13e. STREET AND NYMBER 
a dt ) ia 
2£ a’ © odmission) “ STATE 13b. COUNTY we 
2 §ss ZU Bebety \fabty |S O | 510 Katerpad Bure» 
re 2 e % " Middle 1S. MOTHER'S MAIDEN NAME First Middle - Lost 
o ‘2 
“ e285 eee, LA BA Ale P? itty et hoz Kh OL 
$ 2o65 160. WAS DECEASED EVER IN US. ARNE FORCES? Job. SOCIAL SECURITY NO. WA 17. INFORMANT Address p 
fe ‘ga S Yes) ys" unknown) apis Vacant 
‘—e £c5 
= aos ee 
& ead — 1B. CAUSE OF DEATH (Enter only one couse per lineyfor (a), (b), (9) EIWEEW ONSET ANO DEATH 
€ 5.5 PART |. DEATH WAS CAUSED BY: 
= Se 3 a? IMMEDIATE CAUSE (a} 
an ue | ies ' 
a os / DUE TO, OR AS A,CONSEQUENCE OF 
=, 2 Se Conditions, if ony, which gove "4 
a oe Ee rise to immediote couse (0), (b) ne nat Cctet agd 
<= zs = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$28 bet co 
2 a=) PART 2. OTHER enrich CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Q pea’ > 
foc Zz Lk 
25 3 3 
ee y = 190. DATE “OF OPERATION 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 S CAUSES OF DEATH? 
252 Al = Ys] Nol] 
= 
es: £ & 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ba = [Cor contrieutins [7 cause oF ogati HOUR ane Month Doy ee 
= 8 {If either, notify medicol exominer) 
bed = J 2ld. INJURY OCCURRED | 2le. PLACE OF wa ‘AT HOME, FARM, STREET, ee 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
a 
ce 
= 
= 


ATTENDING MED. STAFF EN 
(f/f A /7 Of DEGREE PHYS. C1 oirector ous, OO} Z r4 & 
| 22d. PHYSICIANS 7 2e. ADDRESS 
je ae Yi) ffprnr eZ 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towe} 1tih bse goto) 
h REMOVAL ern l | 665168 Mere land PIAL ey yt 


VRAIS (4) 24. FUNERAL DIRECTOR ‘ADDRESS $0. REC'D BY REGISTRAR 2b. manne 4 Fae 
30M REV. 1768 Wm, Cook-Brooks Towson, Tewsen, Md DATE Ny 4 49 (Che 


e 3 shauld be detached far use as the bul 
d with the State Dept. of Health prior ta buri 


le 


[P| 


Masonic Homes 


shauld be f 


Page 4 may be retained by the hospital or attending physician. 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death 


MARTLAND STATE DEPARTMENT UF HEALIA 


] 2 ral i 1 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Clie CERTIFICATE OF DEATH JST18 

ie T. DECEASED NAME First Middle Lost 2c. DATE OF OFATH Psy 

fF at Anna Klochko June 10571968" [5.7 
255 4, RACE S. OATE OF BIRTH 6 AGE (in jee [__1FunoeR 1 YEAR [tr UNOER 24 HRS. 

4 ec ithdoy MONTHS | DAYS | HOURS: ‘MIN, 
3 white Sept. 8, 1891 We” ves er eae [So 
To. Tages (Stote or forpign | 7b. CITIZEN OF WHAT COUNTRY? iaReED [PNEVERARRIEO} 9. COUNTY OF DEATH 
c country] " a, 
‘S Poland Poland WIOOWEO fE] __“ OIVORCEO Baltimore Md, 
#25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPTAL OR INSTITUTION (H not in hospitol 120. USUAL DEAT (Kina of ae done 12 IND OF BUSINESS OR 
Se es, . ive street oddress} duri st ‘king life, if retired INDUSTRY 
=5 s/ Catonsville Te RRNG GROVE STATE HOS. uring angstigl ggrking life even if retired.) 
ay 5 el 130. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN \34. INSIDE CITY UMITS? | 13@. STREET ANO NUMBER. 
a cy _ issic ry 
é e 8 ) fodmission) STATE Md. 13b. COUNTY ~ ee Balto. YES] NO 2316 Herkimer St. 
3 © U-TTA FATHERS NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 . 
Sos Fred Harrison Ev 
235 T6e, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae (it it 
Ses Yes rovorunkzown) | Cveowwnntmsteni) 1573 o7 M17 | Records: SPRING GROVE STATE HOSPITAL 
ag SSS ee —APPRONIMATE INTERVA 
BEE 18 CAUSE OF DEATH rte ony an couse pr Ui fo (9), ond (0) BETWEEN ONSET ANG OLA 
He 5 IWMEDIATE CAUSE (0) _ACUtE pulmonary edema 
SSS QUE TO, OR AS A CONSEQUENCE OF 
2 s a Conditions, if ony, which gove ) M yocardial ifs retion 2. _ 
Ze rise to immediate couse (a), : 

Ese = stoting the underlying couse, QUE TO, OR AS A CONSEQUENCE OF Carl 
repaee lost. = 2a «@__Arteriosclerotic heart disease 
S5 PART 2. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Y 


190, DATE OF OPERATION | 19b. CONOITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
ys nod CAUSES OF OEATH? 

210. ACCIOENT WAS UNOERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

(CloR CONTRIBUTING [C]CAUSE OF DEATH =| HOUR A.M. = Month Qoy Yeor 

(If either, notify medicol exominer) P.M. i 


be 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
While go Not while oO OFFICE BUILDING, ETC. 
Jot work’ —_ot work 


22a. | certify that QF (this haspital) fitended the deceased f1am la 1 9HOS: sta, une 19.69 _, that (I) @6) last 
saw the deceased alivean__2uné 11 __}9 60 and that in (my) (a%¥} opinian death occurred an the date and haur and fram the 
causes stated abave, (I) (32) (did) (dKDABT{view the bady after death. 


et ere SP ewok ATTENOING WED. TAFE 
& Lo hyewo OEGREE PHYS. orector CF pays, O 
22d. PHYSICIAN'S e Me. AOORESS SPRING G 
NAME (Type) Diomidis Pirovolidis, M.D. = be 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detoched for use as the b 


ee 


uld be fled with the Stote Dept. of Health prior to buriol, 


mo Maryland ) 


BURIAL, CREMATION, 23b. OATE 23c. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City or Tpwn) (County) (Stote) 
Bowmen | ce 14 A6k HoLE TRINITY CEP LEKRIDEE fk lA 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR Bin: PHYSICIAN 


The law requires thot the deoth certificate be executed within 


Poge 4 moy be retained by the hospital or attending physician. 


bon papers. 


, and in ony event, within 72 hours 


physician and completely 
en pleose remove cor! 


or removol 


id by the attendin 
|-tronsit permit. 


f Health prior to burial, cremotian, 


After this certificate has been signe 


je 3 should be detached for use os the bu: 


MARTLAND STATE VEPARINIEN! VP MALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 JSt 1 3 
otra 
CSi1g CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Melon Bi) Agnes If Klug June “og 1068" £2239 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [_tF UNDER ? YEAR [AF UNDER 24 HRS. 
female white April 20, 1880 last wade a jus eats ri 


To. BRIMPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [J NEVER MARRIEDE-] | % COUNTY OF DEATH 
country) 4 
Maryland ‘ widowed [XJ Divorced [] Baltimore Nd. 


To. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital ]120. USUAL OCCUPATION (Kind of work dane —] ib. KIND OF BUSINESS OR 
. pre grecteasie| during mast af working life, even if retired.) INDUSTRY 
96 ‘owson aney Towson Nursing Hone homemaker 


me USUAL REnaKE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STA’ 
) Mary] and Mo owson _| "8G! "0 | 604 Sadler Road 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John Sullivan Mary DEvine Sullivan 
Teale Deaases ee INUS: ARMED FORGES? 17. INFORMANT Address 04 
ae Dulane owson Nursing Home,11]1 West Road 
18 CAUSE OF DEATH (Enter only one cause per line for (a),(b), and (c)) Le ; MET AND Dea 
PRD OEATE SIT ECARE (a) 14 tie tast/ Ft fe Cerxlla fan. LL th OG eget Psrteettle1 
UI/loO < DUE TO, OR AS A CONSEQUENCE OF y 


IN 
Ss 
h 


Conditions, if any, which gave 


rise ta immediate cause (a), (b). Vitce geet ate LMA PORES fz 


stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
CI 4 a 7. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


/ 


190, DATEOF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
yes] No] 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 18.) 
[or CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
(If either, notify medicol exominer) P.M. 19 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


°o 
< Zid. INJURY OCCURRED | 2t¢. PLACE OF INJURY ( AT ROME, FARM, STREET, FACTORY.) 21 LOCATION Street ar RD. No. City ar Town County State 
Ey While Not wi OFFICE BUILOING, ETC. 
e Jat work —_at wark = 
= 22a. | certify that (i) (this-hospital) attended the deseased i ere 19. A Vo_aezess FC, 92a, that (1) (we}-last 
se saw the deceased alive an <+~ 3 __)94-4 and thet in (my) (aur) apinian death“accurred an the date and haur and fram the 
e324 causes stated abave, (I) (we) (did) (did-nat) view the bady after death. 
ae 2b. SIGNATURI J f 2c, DATE SIGNED 
wee . ee ef 4 yy) ATTENDING MED. STAFF Sfp } 
Fos Sf Beeckirte KR fit Adlewee2/ JHA \pecrtt _ pays, CF orector O pws. O lee A G6) 
of - ; 
aoe 22d. PHYSICIAN'S : iv De. ADDRESS y, 7 A 
z-2 | NAME(S) cep edict J VOLE ME 700 York fe KARE P0212 
Sz se 
Sze 3a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY VT 23d. LOCATION (City or Town) (County) (Stote) 
SSS REMOVAL (Specify) 
27 RRC ol = NRE ES oaths CDW OSTEO Reg ARS SQUAT 
) [24 FUNERAL DIRECTOR RE 250. RECD BY REGIS sb. BAR'S SIGHATUR 
state | "Mitchell ~Wiedefeld Home-6500 York Rd-21212 |" JUL 3 BGR femerdey De 


Bee 


MARTLAND STATE DEPARTMENT OF HEALIA 


1 2 8 i 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 8129 
4 NS |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
o.prus {Type ar print) FL Vv Kohl a jetioh 1 (ets Year Wee, 
8 258 orence . ohler une sale 7A 
s 
= # 888, | 'tiehdov HORT an 
° Female 9/10/2886 1688, 5, 
‘S 
5 22 Ta, MRTHPIACE (Gtate ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
cauntry’ co 
= aes Md. USA wipowed (3 —_IvoRcED J Baltimore Md. 
=« £8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
a ee ee n> * yop id duri taf warkingdif if retired.) INDUSTRY 
= S88 0°| Parkville HesTs PL rktowne Rd. urigg ast gf eapeglig, even if retired) 
3 = =z ue USUAL REPENS (Where deceased lived, if institutian: Residence befare /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= gy VO Al 13b. COUNTY ‘ * 
5 \ ee 3 fg Md. Sb. CUNY Baltimore| Parkvilig UO "CX | 3315 Parktowne Rd. 
3 = || pA a ee 
Boo=s ee “114, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 . 
2 6fc Harry G. Coulter Sara Jane Norris 
cee = a y &. 
2 8 8 i= Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘woe Yess fe arunknawn) | {Hfyes give war or dates of service) g 3 s 
oe ae is) L & & oseph Murphy- ame 
= 2S a a 
8 oe ie 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) i CIWEEN ONS i om 
ti Pe a @ celts CVD a 
o® Ses if 5 (a L ah — : 
oe oe Y- | ? 
s sess / DUE TO, OR AS A CONSEQUENCE OF 
= 2 =s Canditians, if any, which gave 0) —_ 
Ss .@T#eE tise ta immediate cause (a), 
<Sio BE = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF Ts 
“is Oa fast. ‘Fee ad 
£5 Sos a 3} 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
= . —— 
facos i 
£32- = Ah! 
ae tae = T9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2eeese Ne — ‘ts " CAUSES OF DEATH? 
oe N= _ oOo Nok] — 
Lad aed ‘a! 
= Ss 3 <2 3 & [iia ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
<5 per 3 we CONTRIBUTING [] CAUSE OF OtATI~_| HOUR A.M. Manth Day Yea?—— 
y Egs & [lf either, natifty medical examiner) eM. it 
>So os . INJUR' dle. q i vy) Qf. Li treet ar R.F.D. Na. ity ar Tawn ounty le 
Fay s S =a =] 21d. YY OCCURRED PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY,)] 21. LOCATION RFD. Ni Ci T C Stat 
=, 223 While [7 Nat while -~) OFFICE BUILDING, ETC. pe 
ace e235 jot wark —_at wark ee 
Z>Sod ‘a. | certify tha is haspital) attended the decease po ji C2, fo 5 a, we) last 
Z>Se 22a. | certify that (I) (this haspital) attended the. d a 3 19-@2, ta 19 GA, that (I last 
S23 saw the deceased alive an____fe— 2 19 ; and that in (my) (aur) apinian death accurred an the date and haur and fram the 
we se= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=2555 Ey: ATTENDING MED STAFF oe 
eg y = , 
S38 te Fa a ll matt 2s GREE PHYS BT owecror Cours. O b&b A2CS 
azzo3e 22d. PHESICIARN 228. ADDRESS 
crs 3 | ee) Dr. John D. Moore O5 Belai Rd Ba imore Md 
a= se ro 
J or SS s a 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
efoe% sib: ll 6/14/68. New Cathedral Cemetery Baltimore, Md. 
‘2 


“oan 24, FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 
omeve | Leonard J. Ruck Inc. Baltimore 21214 |om'jyin 12 {908 (Ce q 


bw GN g 


ca 


MARYLAND STATE DEFARIMENT OF HEALIT 


] 02 i 1 g I PIVIS}ON OF VITAL ee: 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ad 
C tems 12 & 22a per te LEGERTIFICATE’ OF" “DEATH ospital 
1. DEGEASED AME First Middle Lost 2o. DATE je DEATH 2b. HOUR 
; (Type ar print) Georo é Frea Kratz. SR & KmnZq br Cage ‘ “054m 


3, SEX V4, RACE S. DATE OF wi “eh Ae TE UNDER | YEAR _ | IF UNDER 24 HRS. 
lost birthgo ‘MONTHS | DAYS ‘MIN 
Male Cau 10-14 BP sl] 


sf 
pesca uesity ; 
ha 2 


haurs after death. 


a To. BAS {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD Bz] Never ait u COUNTY OF a 

¢ country} ’ 
SER Marviand |\U.5. A. WIDOWED [} DIVORCED [-] Balti mor. Md, 
2 a 10. CITY OR TOWN ‘DF DEATH 11. NAME panes INSTITUTION (if nat in hospital 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
SCE : ive street address 7 di a 4) | SNDUSTRY 
S32 56| Bari more mesmo B dC. SABERIENP ane! [BER v Decker 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before }13c. CI TOWN 13d, INSIDE CITY fh ve STREET AND NUMBER 

85 st 2 
Ee g (2 fodmission) STATE] x YES] NOP] 43/ Up ox nding Rd. 
go ph 
we = ' 914. FATHER'S NAME _ First 1S. MOTHER'S MAIDEN NAME First Middle Last 
Boao 3 
es Margaret Sehmidt 
285 ia. WAS nse EVER Pit 5 ARMED ORE , . . 17. INFORMANT Address 
ig-eas 0.0 we war of dates af servic 
Se eset. |r " bis 07 03¥| Dr. Jose Deleon G.B.M.C. 
=85 od 


18, CAUSE OF DEATH (Enter only one couse per fine for (o), {b)S ond (c).) 7, APPROXIMATE ERAT 


f ~eTWeEN ONSET AND DEA 
SE os 

‘ S PART |. DEATH WAS CAUSED BY: re 

z ‘ IMMEDIATE CAUSE (0) ie DAC UA C1 H 4 RO uy 4 
sas 107 DUE TO, ORAS A CONSEQUENCE OF SS A 

PSS Canditians, ony, which gove 

~<2eé& rise ta immediate couse (0), (b), 

zs I stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 a lost. oa > i 0) 

3 out 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


fe N 


190. DATE OF OPERATION 1 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vsE] NO aw CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
[COR CONTRIBUTING [[] CAUSE OF DEATH HOUR he Month Doy yer 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2Te. PLACE OF om (i HOME, FARM, STREET, Ha} 21f. LOCATION Street or R.F.D, Na. City or Town County Stote 
While Not while [>] OFFICE BUILDING, FTC. 
lot work ot wark Q Q—. 


22a. | certify that AF (this haspitgl) attended 1! e, deceased from. x é AOh, to Do = , W9LeS, that 48 (we) last 
saw the deceased alive an, h LY 19 965, and that in fea {aur) apinian ‘death occurred an the date afd hour and tram the 


The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 should be detached for use as the buriat 


hould be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stoted oboye, 4 (wé) (sgl) (did not) view the body ofter deoth. 
wt 2b. SIGNATURE") j r y 22, 94 - SIGNED 
im ATTENDING MED. STAFF op 
= pane Oar | YBIAL bk peoret pays, L)irecron CO pas. FI] Us 
a2 
23 22d. PHYSICIAN'S U—~ 2e. ADDRE 
giz || [@ etm “O% M-pe dv. ME BUAC 
= A 
s i 
s 230, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR REVI 23d, LOCATION (City or Town) (County) (tote) 
a REMOVAL (Specify My a: GARDENS OF FAITH 
° BORT EE 2 6S on Aifrahk GALL ALTO. 2Q 
DDD od 2 2Sb,_ REGISTRAR’S, SIGNATURE 
30M Re 8 e oO y, ! 
[ ‘ AECAE ES Q G 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIC VEFARIMENT Ur AEALIT 


a. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fawed . 
O€iis 2616 
, CERTIFICATE OF DEATH 
o 1. fee First Middle Tost Yo, DATE OF DEATH 2b. HOUR A 
i] lype or print] Month Day r 
v5 BABY GIR KRAUSE June 6," 1968 _| 3:50" 
“TS 3. SEX 4. RACE S. DATE OF BIRTH Pie Ti ears {_IF UNDER YEAR _[ IF UNDER 24 HRS. 
— st birtl Cy 
£85 Female White June 1, 1968 pe 6 
Sy 2 
BOS 70. BRIFPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
.2 qo 
Sie ae d USA WIDOWED DIVORCED Baltimore 
3 aR an Md. 
Zee 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
=§ = Towson give sean) Joseph Hospital dusing most of warking life, even if retised.) INDUSTRY 
Bs %, , ]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before j13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Be SCO pine TE ye ryt andl ON Baltimore | SC) °C) | Rt. 16 Box 409A Zone21220 
5 and i 
= e tS 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
se 2 2 
ae William Krause Betty L. Morrison 
ce a Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
oa Yes, no, or unknown) — | {if yes give wor or dates of service) 
age A SS ee a eee 
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c)) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) PP rematurity 


DUE TO, OR AS A CONSEQUENCE OF 


, oP re 


ooo 

aS which gove b 

ee couse (0), (b) 

es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
35 Se a 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ ? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — } 21, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, natify medicol exominer) P.M. 


19 
‘AT HOME, FARM, STREET, FACTORY, i tat 
a Ty nerbie-) ‘Die. PLACE OF INJURY (Gee Argh 2If. LOCATION Street or R.F.D. No. City or Town County State 
fot work —_at work 


22a. | certify that & (this haspital) attended the weirs G une , 19_89 | to. Une © 19_99 | that (K(we) last 
saw the deceased alive an. 19_G©, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. Sapa lds 


j j ATTENDING MED. STAFE 22c. DATE SIGNED 
y ok Lakian Lo CoOoecree pave Cl Me SMF g] June 6, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


NaME(Type) ‘Imelda Salanio, M.D. 7620 York Rd., Towson, Md. 21204 


SY a ee Se. 
230, BURL REMATION, 23b. DATE c ‘23c. NAME OP CEMETERY OR CREMATORY {) 23d BCATION (City or Tawn) county’ (State) 
j EHOvay ei) g | Vs Stef | [Vc Oirwenve Mol 
Kay ‘24. “PUNERAEDIRECTOR— ADDRESS ; ‘28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Ve ot JUL 2 3 BEB PCLorks, 


The law requires that the death certificate be executed within 24 haurs after di 


Page 4 may be retained by the haspital or attending physician. 


ate has been signed by the att 


jirector, poge 3 shauld be detached far use as the bu: 


oa 
2: 
= 
S 
= 
& 
a 
4 
= 


After this certi 


‘auld be filed with the Stote Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR 


4 haurs after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The Jow requires that the death certificate be executed within 2 


MIARTEAND SIATE VEPARTIMENE VE TeALETT 


] ao 11 a _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i Ps 
I biti ee CERTIFICATE OF DEATH J8len 
ove 1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
cae Ida Be Krause une. 9 3." 
2x 5 3, SEX 5, DATE OF BIRTH 6. AGE (In yeors  ]_IFUNOER I veaR [iF GNOER/Z« Hes. 


9. COUNTY OF DEATH 


Baltimore Md. 
120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


8. aRRleD [7] NEVER MARRIED[_] 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
OUNt! 
onal to. Md. Wass Sve (Ave WIDOWED [EE _IvoRCED [] 


__ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
: during most of working life, even if retired.) INDUSTRY 


Balto ele eS Bunidt rk Road House Own Home 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d, INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
Balto.12 Ys] YOO | 318 Dunkirk Road 


sdmissit TAT! 
jodmission) STATE Ma x 13b, COUNTY Balto ‘ 
| ]14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thoma s Bambach Christiana Rapp 
Jeo WAS DECEASED EVER WS ARMED ees ‘ 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no,.o.unknown yes give war or dates of service) 
No y 20- -567 noma s Bamba ch 8 Preston 
) 


within 7: 


Se “APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for,(o}, (b), ond (0) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a i 
IMMEDIATE CAUSE (a) 


Pecaire 
/ I~ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse {a), (b) 
sfoting the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF | 


fost. ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
} > 

f 


190, DATE OF OPFRAPION,, | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 
0 i i < p CAUSES OF DEATH? 
LF. d om, yes 1] NO 


21a. RCEIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Clortehrrieurine )cause OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY / 47 HOME, FARM, STREET. ape) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While D Not while >) OFFICE BUILDING, ETC. 
lot work —_ot work. 


Z A 

22a. 1 certify that (I) (thi ital) attended the deceased fram_Pr laa Fe 1910 to MR Iee , 9 8, that (I) lost 

saw the wd ath dos) (did at] ms . . va thet in (my) (o#*} apinion de@jh occurred an the date and haur and fram the 

couses stated obove, +d} (did nat) view the body ofter death. 
2b, SIGNATURE : DATE SIGNED 

ie . S 
E _ 7S Chip AfOuMK MB wot Om 90 Scr CE OO| Beene a 6E 
. e., 
Ran pe De AS. CG) AL EANMT Bove, York OAD) 


el = 


230. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
REMOVAL (Specify) fa Dp Ba 
ay) B al 6 56/60 oudon ark Ba more Nid 
% 24, FUNERAL DIRECTO, $6 S ay sD. 15} 250, RE ASTRAR'S SIGNATURE 
ae ‘WiWedenkins & Sons Co. 4905 York Rd. a find 5° antlig Vsegt 
Pas Md. P ah 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban paplys. 


a 
shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
director, p 


Page 4 may be retained by the haspital ar attending physician. 


Ce! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


\ 


tor, 


shauld be filed wi 


irect 


the funeral di 


% 


the haspital ar attending physician. 


may be retain 
TO FUNERAL D 


id completely filled 


ic} 


hys 


ing pl 


After this certificate has been signed by the attend: 
tached far use as the burial-transit permit, Then please remové carbo: 


DR: 
jel 


page 3 shaul 


tial, cremation. or remaval, and in any event within 72 havrs @hkgagd 


the registrar prior ta bu; 


VS Al5 (4) 
¥5M 9/55 


: OF 
5. SEX 6. COLOR OR RACE | 7. NEVI 8. yy e BIRT! 9. AGE (In years 
at, 4 MARRIED [_] NEVER MARRIED [7] Wie, AG Re 

CT [An wipowen{}~ _ Divorced [] un 


¥ -“ MARTE, VEFTARIMENE | ack <> Nee aa 6 
item#eck&2d Filmpa4oe2 


htt ig “cemtrcare OF DEATH | 


or2 Reg. Dist. No. 


1. PLACE OF DEATH tiie ee ee: ch deed lived. If institution: Residence before admission) 
BAe F ; if : z b. 
for ly 1 Fe rh COUNTY 
is ) 
b. CITY OR TOWN (If outside corporate limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} ZL. : 
4. 3 ey J (If not in hospitol, give street oddress) d. STREET ADDRESS 110 Cl Jan 1S RESIDENCE 
« as - > % ON A 
PIER DES NURI NG fey é LILAPOMTT LET ELL LLU eo x00 
3. wes First Middle Lost Month Day Year 
(Type or print) STA COCE 270 TUE ‘3 9G E- 


100. USUAL OGCUPATION (Give kind of work done| t0b. KIND OF SUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pros? of working even if retired} L. 
le 772EN FLro Lia 
13. FATHER'S NAME 4 14 MOTHER'S MAIDEN NAME 
A~DYM. sad SV DLL 
La WAS pda setie eee N U. S. ARMED oe 1g SOCIAL SECURITY NO. |17, INFO! NT me. 
Be ian a Ease a 4 Poynt 
(yes, give war or dotes of service) i349 -¥/ mM bad 


18. CAUSE OF DEATH = only one couse per line for (0). (b. and (€. y INTERVAL BETWEEN 


ONSET AND DEATH 


PART t, DEATH WAS CAUSED BY: le " MB f, Sf Y d fe SLICOLy LY, 
IMMEDIATE Cause )_ GC — & & LO VF APF ke y FI OOS| 
: 7 DUE TO Ss 
mn he ie <, wig Tas I ae fe / = 
onditions. if any, whi y CeVE/ C4 f SL ELEM ce 
gove rise ta immediate eas : 
DUE TO 


couse (0), stoting the under: 


). 
Past Il. OTHER ouiLcan CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO DERE DISEASE CONDITION GIVEN IN PART Io} 
{20 XAT 4 fA(/BILILLAT/ON SEC 0. ATER, © 


‘ EKOS/L 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 120f, {City oF town} (County) (Stote) 
Hour 0, m. While Ral hile foctory, street, office bldg., etc.) 
p.m. 19 lot work (1) at work { 


21. ! certify that ienioeded the deceosed from, & 


we wes AUTOPSY 
RFORMED? 


eo NO (J 


MEDICAL CERTIFICATION: 


WAL to. efi ghatan enna 19.6d-,that | lost saw the deceased 


alive on____ (Ce ae as, and that deoth Sane ota Z PM, from the causes and an the date stated above. 

siiiba) ADDRESS (Street, city or town, stole} DATE SIGNED / 

q (UA SS eee biz , ? iy j 
siowature_ 2 MEE: wo, BILL [FOLCIMS FE, 


PHYSICIAN'S 7 ) 
NAME (Type) (-“ 


Sy BURIAL, CREMATION, ee DATE THEREOF Zc, NAME OF 7 ae ERY OR CREMATORY . town, oF county} {Stote} 


Bie (SpgZity) / Ook 2 bei i 
23, FUITERAL DIRECTOR'S ADDRESS Da. REC'D BY REGISTRAR | 24b. REGISTRAR'S FGNATURE 
Bula GE hh Desde) ON eglin 1S B08” PrP S™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retoined by the hospitol or ottending physician. 


M 1 DOA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u S| in 6 


MARTLAND STATE VEPARIMICNG Ur AEALIT 


CERTIFICATE OF DEATH 


€ %e T. DECEASED-NAME First Middle > last 2o. DATE OF DEATH 2b. HOUR 
2 $83 | omvrm BERNARD Ts. LANSINGER ‘e" oy 6B 12:55AM 
2 
= 2 owe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors IF UNOER 24 HRS. 
‘iS we ” 
S 283 MALE WHITE 11/8/12 ret eee | 
“ = 2 z 
2 2 3 To. BIRTHPLACE (Sote ot foreign 7b. CITIZEN OF WHAT COUNTRY? © apRicOAT] NEVER MARRIED] | % COUNTY OF DEATH 
3 
= Bee YLAND U.S.A. WIDOWED DIVORCED BALTIMORE COUNTY, i 
of 2S 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifot in hospitol 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= = live street addres ipg-most, ig Ii ifretiy Dust 
= _,| FORT HOWARD Gt HGWARDVET. ADM. HOSPICFAL SHB SnttAL Wo WrEEL co. 
_ w=* 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. insioe CTY LIMITS? 13e, STREET AND NUMBER 
§ Fes | fersor) MARYLAND | CURALTIMORE | DUNDALK Ys] NOGd 7515 Holabird Avenue 
4 co SS 
Eien e = / |" FATHER’S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
Be Se: WILLIAM T. LANSINGER ROSE WELTY 
= 
eaSSis To, WAS DECEASED EVER IN US: ARMED FORCES? | ]T6E.SOGALSECURIFYNO. [17 INFORMANT ‘Address 
Ss 326 Via o ats of servic 
= £e3 spp) turers lo79 O7 89 hl | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
— tae ee ES ae a ed Oe! A oN 
Se E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) al Gace 
<= £8 PART (, DEATH WAS CAUSED BY: LMONAR EMA 
Seaeae s ; IMMEDIATE CAUSE (0) PULMONARY ED. 
= = 5 — a 3 
@ ease iF f 
a a Conditions, if ony, which gave ACUTE FATTY METAMORPHOSIS OF LIVER 
'S a aa tise ta immediate cause (a), (b) 
£22 & stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ss Bus ee 0) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S 
a 4 
3 70, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
a ‘ we] Oo CAUSES oF peau 


2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medicol examiner) PM. 1 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, as 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While Not while OFFICE BUILOING, FTC. 


lat work —_of wark, 


22a. | certify that $ (this hasan) Alay the deceased fram_O7 €6/ 60 119 "1007 277 68 19 , that (FE(we) last 
saw the deceased alive an 19___, and that in BY) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detoched for use os the bur 


d with the State Dept. of Heolth prior to buri 


= causes stated abave,#) (we) (did) (diknan view the body after death. 
gape ee ee 
28 “NAME(Type) ~=JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
= 33 BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (Stote) 
eo 7/68 BALTIMORE NATIONAL BALTIMQRE, MARYLAND 
ai 24, FUNERAL DIRECTOR JOHN. J, DUDA ronan HOME 250, RECO BY —_ #6 a y TR ig 516 ni 

= Pi le 


FOR STATE 
ps ee; 


Mf 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs afta 


This certificate shauld be executed within 24 haurs after oe delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with i 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | 


TO oepury Bicat EXAMINER 


VR AISME 
10M REV. 1/ 


< 


S, 


MARTLAND STATE VEFARIMENT UF AEALIA 


e981 2% a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 R49 5 
eS MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe 
T. DECEASED: NAME First Middle Lost 2o. DATE KNOWNE} Month “Poy —Yeor [2b. HOU 
{Type or Print) ie . ESTI- 
ae S Ase 4 Brde| oc mateo G eH 

3. SEX . RACE ss DATE OF BIRTH 6. AGE to eos [ek pe 2c. DATE PRONOUNCED DEAD 2d. HOU. 

Male | Cau, ab: 21/1952 Ts W/o fe ere 
To. BIRTHPLACE (Stote or oom Baton Has | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEDRA | 9. COUNTY OF D 
country) oom Baltos Mle | fe OSA wiooweo (] DIVORCED [7] Baltimore Md, 
TO. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


give street address) 
Cockeysville, 


120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) USTRY 
Student A School 


[i30. USUAL te (Where deceosed lived, if institution: Hees bei Tse CY OR TOWN [184 WSIOECHY ums? 136, STREET AND NUMBER 
odmission) STATE Mid. je COUNTY Baltimore SK no FE Kitmore Rd, 
y 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME — First Middle Lost 


Francis E, Lemmon 
eo ras DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
{Yes, no, ge {If yes give wor or dotes of service) Francis E. cis E. Lemmon, Jr. 1324 Kitmore Rd. 


2 “APPRORIMATE INTERVAL 
. on Ce ) BETWEEN ONSET AKD DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0). 
7 | ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. 


————————————ee =. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 
= ta i } 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
g WAS PERFORMED? sO ge 
& [ilo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
= | PRIMARY [2}OR CONTRIBUTING [7] y 
& |_CAUSE OF DEATH PM. _f £9 06 
= ]2id. INJURY OCCURRED [27e. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD, No. City or i] County Stote 
WHILE nor WHILE foctory, office building, ete) ) ea 
at work _L_} at work ASA WEY, otk Ant. g 2 Coes ' Ay, 
220. | certify that | took charge of the remains described obove, heldan Autopsy(_], Inspection [e-~ Inquiry [| and in’my opinion 
deoth resulted from: Natural causes [_], Accident [Ff Suicide ([], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
baa ‘ . cp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SY6NED y 
PEERS a DEPUTY MEDICAL EXAMINER [=~ 
NAME (Type) Po. 7. ANCE, ADDRESS{Street, city, town, or county) 


Bo. BURA Kale 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——(Stote)— 
‘MO! speci 
Burd June_12,1968 Gathedred. Cemetery Baltimore, Md. 
y 
Wi 


AL DIRECTOR 250, RECD BY eye 960° REGISPRERS SIGMARRE NY cg e \ 
4, 


Dyno “611 Park Heights Av.Baltoe |, JUN 1 G 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


enviar and completely filled in b 


the fu 
ages | 


me _, 


re 
Wi 


within 72 hours after 


lease rem 
|, and in an’ 


gvecarbon popers. 


en pl 


“th 


|, cremation, of removo! 


-tronsit permit. 


After this certificote has been signed by the attendi 


TO FUNERAL DIRECTOR: 


fs 


je 3 shauld be detoched for use os the bu 


director, pa 


hi 


? 


led with the Stote Dept. of Heolth prior to buriol 


should be it 


A i 


MARTLAND STATE DEPARTMENT OF AEALIA 


Q ii 28 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Si2z6 
V. DECEASED-NAME First Middle # lost 2o. DATE OF DEATH 2b. HOUR 
tor Christian WW. Liersermavin Baise 7s. wAm , OP 


3. SEX 4, RACE S. DATE OF BIRTH 7 AGE a ” [_ IF UNDER 1 YEAR | IF UNDER 24 NRS. 
lost birthday) MONTNS | “DAYS | HOURS [ MIN. 
Male Caue. G- 6-03 he de.) 


Te RTH Geo Fon] CEN OF wa cOONTEN  waRnieo (Epveven magnicot] | COUNTY OF DEATH 
nitty) 
ie U.SA. winowen [J] oivorce Balto. iad 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


5 


Ba [to give street oddress) E . B. M4 ; Cc : during mogtpestone ng es if retired.) INDUSTRY 
instituti i 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Ba/fo. |\*sO wa |2/1 Box sg7 lurkeyPR/ 
14. FATHER’S NAME First Middle lost 1s. MOTHER'S MAIDEN NAME First Middle Lost 
Julius Liersemaqnn Florence EriSeEMaqhn 
16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Rk LIERSEMA hove 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATN. 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o) 


144 7 DUE TO, OR AS A Sard OF 
Conditions, if ony, which gove of tow: ve W2 
fise to immediote couse (0), {b) got 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
y 4} / f 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES PM No CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
OR CONTRIBUTING (7) CAUSE OF DEATH HOUR at Month Doy Mee 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 21e. PLACE OF mT (@ NOME, FARM, STREET, HE) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while er OFFICE BUILDING, ETC. 
ot work —_ot aval 


22a. V certify that (I) (this haspital) sole the deceased ad = WO, t_b=[f_,19 OP that_(I) (we) last 
saw the deceased alive on_— and That (my) (aur) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the aaeheial, oe 


MEDICAL CERTIFICATION 


eS aS QO ATTENDING MED. STAFE ae sa 
5 GOCE Wye vecret pus, _C)_precror CD pitts, al” G-HI-bg 
Td. PHYSICIAN'S y De. ADDRESS 
NAME (Type) Aiea ARRATEQ PA “Mos mM ENS 
7b. DATE OF CEMETERY OR CREMATORY Wd. ahs {Giy or Town) (County) __(Stote) 


Pal er on 

Bi pect) ae ha é Hwood BAe. mo 
24. Ful Sranert ‘So. REC'D, BY. REGISTRAR ab. REGIST) '§ SIGNATURE 
PO Dl Bona cl oes ST 8 PO 


ecuted within 24 h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


iclon Ure 


ledse re! 


esland2 oy 


Pag 
within 72 haurs after death. 


pletely filled in by the funeral 
ban papers. 


fe car 


> 


5) 


| 


and inany event, 


h 
hen 6 


|, crematian, ar remaval 


permit. 


3 shauld be detached for use as the burial-transit 
d with the State Dept. af Health priar to burial 


fle 


uld be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, p 


VR AI 
30M REV. 1/68 


MARTLAND STATE DEFARIMEN! Ur NEALIA 


08123 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 119" 
T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) ‘Quad Tanti Manth ey 18% 8 * 
3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yor [_1F unben | veaR [iF UNDER 24 HRS. 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] |. COUNTY OF DEATH 
USSG WIDOWED pivorceD Baltimore Md. 


10. CTY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
fey ete give street oddress) 6100 Shady Sprin euriag mostol wor pe even if retired.) NO wale. 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN E iwsioe ciry uit? | 13e. STREET AND NUMBER 


lodmission) STATE 2 13b. COUNTY 2 ‘ *. 
Ma Baltimore| osedale | SO 0) | 6100 Shady Spring Aveny 
TA. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
George Seufert Unknowm Haberlander 
Toa. WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCIALSECURITYNO. _]I7. INFORMANT Address 4 cy. 7 
“Yer, runkn) Di gece wor odes of sev) on a y _ 23221 on tichmond Va. 
No Warren shin | a ndome: Aven 
3 PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c}.) ~¥ BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: (Ai ceeags COLS 
> IMMEDIATE CAUSE (0) 
x DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave b 
tise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


[JOR CONTRIBUTING [7] CAUSE OF DEATH: HOUR A.M. = Manth Day Year 
{If either, notify medicol exominer) M. 1 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ce HOME, FARM, STREET, ea 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While il OFFICE BUILDING, ETC 


jat wark. at wark 

22a. | certify that (I) (this haspital) attended the deceased from___...__, 19 (iis = a), , that (1) (we) lost 
saw the deceased alive an____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death, 


Tb, SIGNATURE 
ATTENDING MED, STAFF 
SARs Lar DP? DEGREE PHYS. oimector CD pays, C1 


=1// 

e 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 wo wo CAUSES OF DEATH? 

= 

& P2io, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

S 

a 

= 


22. DATE SIGNED 


Tid. PHYSICS . Ze. ADDRESS 
mw) Emmett P. Davis, M. D/ 5317 Belair Road Balto, Md. 21206 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) : 
ROSE 16-19-1964 Holy Kedeemer Cemete: altima Md 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGIS|RRS STONATURE 
Bates 21 1968 fortes 
lassahn Funeral Home 701 Belair R DATE y Ms g¢ 


1 
<a 08126 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FO TE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8128 
it EPT. i reno First Aa Middle lost Jo. DATE KNOWN[s4” Month Doy — Yeor | 2b. HOUR 

ars % WALTER LEWIS LIGHTWER DEATH NATED ITV RE yo 68 M 
S é € 3 SEX S. DATE OF BIRTH 6. AGE yes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
tg fear Zigpl PP ml | | [| ee 10 Mnbl Sips 
= 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT ‘COUNTRY? 8. MARRIED [—]NEVER MARRIED [47 9. COUNTY OF DEATH 
= E 6 country) Mp, ( S J Ai. wiboweD [] —_bivoRcED GQLTO. Md, 
Pe s 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12). KIND OF BUSINESS OR 
% Py WA) ESSEX ee address) oe ie NOS ret 
o be 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
oo th — admission) STATE B.C a, 70, ESSE 721 HERR pre 
€ [V4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= DAMES fH. “ICHTWER MARY TRISCHMA IK 


e, writing the word “pending” in pen 


TO oepur Dict EXAMINER: This certificote shauld be executed within 24 hours ofter = delay is = 


necessory, please execute the certificat 
the funerol director. Poge 4 should be 


5 moy be retained for your files. 


forwarded to the Chief Medical Examiner's Office 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes gre war of dates of service) 


(Yes, “ye pine) 


18. CAUSE OF DEATH (Enter only ane couse per ligéTay (0), (b}, or'Y 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {0} __* JA-— 
4-10 Z DUE TO, OR AS A CONSEQUENCE OF {\ 
Conditions, if any,*which gove 
tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BY fa 


PART 2.-QTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NO} 


190. DATE “OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


REIATED 10_THE TERWINAL DISEASE OR-TONDYTION GIYGN TH PAR 
; Kgarrth 4 Xtans G (Cece Z 


a ADDRESS 
Box £6 RTE I BALro 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Vo} 
te 
20. AUTOPSY? 


Ys 


A No] 


210. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING 
CAUSE OF DEATH 

71d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


21b. TIME OF INJURY Month, Doy, Yeor 
HOUR A.M. 
P.M. 9 


Ze, PLACE OF INJURY (At home, form, street, 21£, LOCATION Street or R.F.D. No. 
foctory, office building, etc.) 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy [_], 
death resulted fram: 


seat Koes Co 25 PRN 


‘ 
ames Heo C. ¢ A 4. € Po 


NAME (Type) 
23c. NAME OF CEMETERY OR CREMATORY 


BALTO. CEM 


ADDRESS 
306 MA 


MEDICAL CERTIFICATION 


MD. 


YW 
§ 


Health prior ta burial, cremation, or removal, ond in any event within 72 hours ofter de 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges | ond! 


24, FUNERAL DIRECTOR 


DG, CONWELLY sens 


VR AISME ( 
10M REV. 176 


DEPUTY MEDICAL EXAMINER 


O 
ASSISTANT MEDICAL EXAMINER Bb 
a 


ADDRESS(Street, city, town, 
23d. 


250. REC'D BY REGISTRAR 
on JUN 14 1968 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 oF Port’2, Item 1B.) 


City or Town, County Stote 


Inspection [>{—Inquiry J, and in my opinian 
Natural causes £J, Accident [J], Suicide 1], Homicide (7), 


CHIEF MEDICAL EXAMINER 


Undetermined manner [_] 


22b, ry ee ; 


LOCATION (City or Town) (County) (State) 


BALTO, 


D. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been signed by the attending phys 


TO FUNERAL DIRECTOR 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | Rt 2 93 
cs sat CERTIFICATE OF DEATH 


|. DECEASED-NAME Last 
(Type ar print) 


2a. DATE DEATH 
Month / 7 Day Oyen 


AGE (iy ears |_IFUNDERT YEAR | IF UNOER 24 HRS. 


last bighd logy), THs TaN, 

Cm “ ” ‘Ss, ~— 
7o. BIRTHPLACE (Stote or fareign 7b. as art KS ye 8. 9. COUNTY OF DEATH - 
county 2 eo Foreg MARRIED [Z-NEVER MARRIED] ei 

BaditimoRe woowoT] over | BANRNok e Chan Tym 
5 1O_CITY OR TOWN OF DEATH it S. OF = ALOR INSTITUTION (If nat in haspital 12a. USUAL bala Co (Kind of ie done 12b. KIND OF BUSINESS/OR 
treet addres: ing mast af w g life, even if retired.) INDUSTRY 
Belts, Med. 2 DAL Timole ed, Wie vi Ape eu fe 
fe USUAL RESIDENCE (Where deceosed lived, g institution: Resi 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREL NUMBER 

»Jodmission) STATE otheevitle | SO RR] 35 Imore Red. 


2b. HOUR 


3. SEX 5. DATE OF SIRTH 


e remove carbon papers. Pages 


H 14, FATHER'S NAME it i 2 48. MOTHER'S MAIDEN Ni First Middle lost 
er OA ANLY A glV 
Te, WAS pee EVER wae ARMED ee SOCIAL ScuRY na 17. INFORMAt (¢ ee 
= es, no, ar unknown’ IF yes gove wor or dates al service) 
es ae NEY a) ) l2sAS= BA-ZE¥- rte en at _ he 
a. 
= 18. CAUSE OF DEATH Eoer only one couse per ine for (0, nd (9) AnTWEN ON ANDO 
i PART |. DEATH WAS CAUSED BY: 0 7 5 () F 
= , —TMMEDIATE CAUSE (o} an Ah, Rha srg 
2 Rome DUE TO, OR AS A CONSEQUENCE QF 6 
“ Canditfons, if any, which gave ) 
= reas : 
ey tise to immediate couse (0), 
= stating the underlying Cause DUE 10, OR AS A CONSEQUENCE OF 


lost. © GAC rAr~n a 9 prYites 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR COND! 


/ / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Nace —.. ves NO EL CAUSES OF DEATH? ras 
WAS UNDERLYING 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


GIVEN IN PART 1(a) 


[oe conreurns [Ty Caust oF ocaTh HOUR AM. Month Day Yeor 
{If either, natify medical examiner) P.M. 1 


‘AT HOME, FARM, STREET, FACTORY, i! C fat 
Wie N pte) 2le. PLACE OF INJURY (or HURDNS, FIC ‘) If, LOCATION Street or R.F.D. Na. City or Town ‘ounty State 
at work at work 


220. | certify that (I) (this hospital) attended the deceased fram_§—f } S = sk, to_# 7 £7, 19_As\ , that (I) (we) lost 

saw the deceased alive an 1944, ond thot in (my) (our) opinion death acyérred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did not) view the bady fter death. 

22b. SIGNATURE D f) 22c, DATE, SIGNED 


ATTENDING MED. STAFF , 
VM Ue & DEGREE PHYS. O) pirecror Cavs. & b D4 


22d. PHYSICIAN'S = FS Me. ADDI 
wanes) AY? Qe PASEL? ouk (2 - Seer ere 
BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMOWL PF = Sune 20,68 Dulaney Valle Ceckeys e, Baltimore, Md 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR "| 2b, REGISTRAR'S SIGNAT)RE 
VR AI. 19 68 a y 
30M REV, Wm, Ceok-Brooks Towson, Tewson, Md. 21204 |om JUN 18 ia 


z 
S 
= 
S 
Ea 
s 
s 
5] 
= 


e 3 shauld be detached for use as the bu 
filed with the State Dept. af Health priar ta burial, crematian, or removal, andinginy event, within 72 haurs afte 


i 


directar, p' 
hould be 


Bg 


MARYLAND STATE DEPARTMENT OF HEALTH 
cs if 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lil me DEATH 8120 


|. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR A 


{Type or print) 7) LB R PHUWLI P Lop VD 0 Mog ia Nei Lath! 10% 
eee elie, Wied sya) 02 [er f=] = 


Te, BIRTHPLACE (Sote or fsign To. CEN OF WHAT COUNTRY? Barrie FA wever wAeeito[4 9 COUNTY OF DEATH 
] i 
ea WIDOWED [] DIVORCED (J 


Ra more O1N Md. 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION ited af wark dane 12b. KIND ‘OF BUSINESS OR 
give street address) durjnggng a warki«t ifgejired.) INDUSTRY 
Hosp REVtINe ALPA 


within 72 hours after deoth. ~ 


se 
oS 
x Bs 
= =o 
= 
L& S 
Se 5 ae 8 i hiete Op OWN V3d. INSIDE CITY i 13e. STREET AND NUMBER 
2 2.85 ign) , STATE AG v Yes] nol] ares cunt L ¢ 
oS So Xs S = 
eee DT First Middle alls MOTHER'S MAIDBN NAME Fist Middle lost 
eo 
S. 5538 [A COP hem Abd FPR BROWNSTEIN 
2 8gs ; ASED EVER IN U.S. ARMED FORCES? 17, YEORMANT 
BSE | Setteogupqaun) || tam me eaneiew Relea EA NOW a ULE BERNA LE, AVE. 3 #7 
= pr oS COS, Ca 
s aS 3 = PRONIMATE INTERVAL 
oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) Sey ONSET AND DEATH. 
oo eS PART |. DEATH WAS CAUSED BY: f 4 y a los,” 
. 625 ) IMMEDIATE CAUSE (0) AY Sf) Hef . 2 a t 2-14, 
3 eae 
es-S / DUE TO, OR AS A CONSEQUENCE OF 0 
oe ore Ss Conditions, if ony, which gave b 
on Se tise to immediote couse (0), (b) 
= 15 yo S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s3 Bae a @ 
26-255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 . 
32822 z ey ote eayt Da as 
2 ‘2 ayo 3 90. DATEOF OPERATION Tet CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
os Z 
2 = 3 Sie 4 7 Ys No CAUSES OF DEATH? 
= S 2 23 S [2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
25 2O8r 3 | Cor conteisurinc [) cause OF DEATH HOUR AM. Month Day Yeor 
Serve & [lf either, natity medical examiner) P.M. y 
s 8s 22 a = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (teceoenc: Faaon) 2\f. LOCATION Street or R.F.D. No. Gity or Town County State 
Zee 
‘2 us = J s lat work —_at wark e 
Z>Se8 22a. | certify that (I) (this haspital) attended the deceased f HY — 964. Oo. {] 196 , that (I) (we) last 
ee, saw the deceased alive an—__ = _.al), Yond thd in (thy) (our) Opinian sith occurred on the dote ond hour ond from the 
Beece= couses stated abave, (I) (we) (did) (did not) view the body Ofter deoth. 
E'S = 
<e55= 22b. SIGNATURE 22c. DATE SIGNED 
@ pe es ATTENDING [> MED. ogy STAFF i Fal Ne. C& 
oZees A DEGREE PHYS. DIRECTOR PHYS. . 
22285 Td. PHYSICIAN'S Ze. ADDRESS 
SEs 3 NAME (Type) 3 
wre oz | jp William Newcomer, M.D, | Mount Wilson, Maryland 
2 23 cc 2a. BURIAL, eg 73b. DATE 23c. NAMEOF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (State) 
=a Spgtity) “3 
eters BURT - 12-68 ISRAEL BALTIMORE, MARYLAND 


dhe ite sete R PEO TY Yr. is) Was 4 ge ge 
> 
LY< tA tpt a-Or A DATE ea, 


t 


4 haurs after death. 


: The law re 


YSICIAN 


TO HOSPITAL OR ATTENDING PH 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


NUARELAND STATE DEPARTMENT Ur AEALIA 


n Si 2 *~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 813 4 
t 8 
bo 4 CERTIFICATE OF DEATH 

hey ir ieee First Middle Last 2o. DATE OF DEATH ‘2b. HOUR 
Bus jype or print] jonth Dg Yeo 
S58 Annie Loach une 1968 Tel 
275 4, RACE S. DATE OF BIRTH 6 gi MC 
eos last joy) ‘OAYS | WO IN 
2p | renate Wie 5=8.90 OO cic 
SB a2 7o, BRIHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 

Ey Maryland USA wipoweD DwvORCED [[] Baltimore Md. 

Ae , 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
see 9 Balto. Co. OVSESSE Haven Nursing Home!" 'nBtMbesee ee) |" Home 
@se be USUAL Bae (Where deceosed lived, if institution: Residence be 13c, CITY OR TOWN 134, INSIDE CY LIMITS? ]13e, STREET AND NUMBER L 
oF 30 fadmission) ST . COUNTY 
E g a ission) Ma. 13b. COU eis Balto. SG) Nol] | 310 Mt. Olivet La, 21227 
= = 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5° Unknown Unknown 
cf 
= o Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee Yes, no, ar ggiggown) | (ves ave weror dams of ence) None Mr. Emil Losch,1808 Mayfield Bane 21227 
as SS OO” SSR 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far {0), {b), and (c)) rarer ons wi 
Ba: PART |. DEATH WAS CAUSED BY: 
ee nA < IMMEDIATE CAUSE (a) é Cy 
SS F/I? DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if ony, which gove . ef pee Pine 
= 2 tise to immediote cause (a), WAAL 641g aL Spt he 4H, wie a 
ae stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF - 
3 : BY (9) LE LOTFI S 
ay PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even 


directar, page 3 should be detached for use as the burial 


VR AIS (4) 
30M REV. 1/68 


(If either, natify medical examiner) P. 


M. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACIDRY.) | 21f. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
While Not whil OFFICE BUNDING, ETC 
at wark 


220. | certify that (I) (this hospitol) ottended the deceosed from__7 7 > 7, 19.3%, tog / , 96, that (I) (we) last 
saw the deceased alive on apoherd hét in (my) (aur) opinion death accérred on the date’ and haur ond from the 


causes stated obave, (I) (wa (did) (di t) view the badyofter death. 


7b, SIGNATURE . rz ay Me. DATE SIGNED 
Loot, GX De A Zpacntt_ ps pirector C) pays 0 6-5-68 
ar Te. ADDRESS 


22d. PHYSICIAN'S ‘ 
Dr. John H. Shaw 5600 Edmondson Ave. Balto, Md, 


= mon 
So 

© [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 

ee yes CT] NOX] 

& 

SS [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

J Lor CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Manth Day Year 

r= 

= 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (Caunty) (State) 
& Refit eedly) 6-5-68 Loudon Park Cemetery Balto, Md. 


4, FUNERAL DIRECTOR ADDRESS 2120 Sa, RECD BY REGISIBAR | 2b. REGISIRDR'S SIGNATUR ; 
Johnson Funeral Home 8521 Loch Raven Blvd, | oar JUN Te 1968 foreleg Hy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hours after d 


The low requires thot the death certificate be executed witbé 


Poge 4 moy be retoined by the hospitol or ottending physician. 


the funel 
ges | ond 2 


‘a 
and in any event, within 72 hours after deoth. 


", 


efs. 


VR hi 
30M REV. 1768 


MANTRA JEATE DEP AN EPEee) WE BPEL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rn aa 8132 
& g Les CERTIFICATE OF DEATH 32 
T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) L2o yd M, Luttrele a Day 19, F PEEey 74M, 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR _T iF UNDER 24 HRS. 
lost birth ; 
Tsiises__| Sy eel [ey 
7a. a (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Da never married] 9. COUNTY OF DEATH 
caunt 
Downing’ s,Va SS wooweo [>] __pwvorceo F) Baktimone a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


give street address) 


12a. USUAL OCCUPATION (Kind af wark done — | 12b, KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY, 


“S38 oe e Ore, 12 AAJ Dade NA UNANCE Acacza ike 
139 Ley ee (Where deceased ell institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? [13e, STREET AND NUMBER Ins. Co 
odmission ab. COUNTY yes] Nol] 2 De® 
E 2. 9 p 
5 ij Ma. La Balto, 506A Castle Drive 
2s | [FATHER'S WAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See WibLiom F. Luttreee Wilhelmina Hanks 
ss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
2a Yes, na, arunknawn) | it yes give war or dates of service) 
£es No PS 2N3-£4 VLA HAL e AtnOL Ll ame 
B35 5 Fe Ie Se PRONMATE IT 
oe 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c)) Seen: 
2 PART |. DEATH WAS CAUSED. BY: oa Z - 
SES > a IMMEDIATE CAUSE (0) z oS iS eer a em = aie TO 
Sas 19 ] DUE TO, OR AS A CONSEQUENCE OF POM EAL teh Meharesis * 
2 =a Canditians, if any, which gave 
i 2 tise ta immediate cause (a), (b). 
Ses stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
or last. o) 
238 = 
S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a] 
wOS a - ee 
RTT 2 
coo } 
or aa. =z Las Ss 
3 we 2 19a. DATE OF OPERATION =| t9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aoe Atle VS] nog __ | CAUSES OF Dearte 
£ge |e 
£ = S  [2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
ici S & [DOR CONTRIBUTING [7] cause oF DEATH HOUR AM. Manth Day Year 
Exo a (if either, natify medical examiner) P.M. Wv 
wae © | 21d INIURY OCCURRED] ZTe. PLACE OF INJURY (a7 NOM Fam STE TATOR.)]Z1F, LOCATION Street or RFD. Na Gty or Tawn Caunty State 
‘2 2 While Nat while ‘OFFICE BUILDING, EIC. 
a fot wark —_at wark. 
pee z - 7 = 
£28 22a. 1 certify that (I) (this-hespital) ottended the deceosed from_Ee a. “2 _, 9, todas 3 196% , that (1!) (we} last 
ears saw the deceased alive an_72.4 2 1968, and that in (my) (ovr) apinion deoth occurred on the date and haur ond fram the 
se causes stated above, (I) (we) (did) (di view the body after death. 
Caz 225, SIGNATURE 2k. DATE SIGNED 
Pes ATTENDING SF i 
= Gs Ap tru A? Wy DEGREE PHYS. DIRECTOR PHYS. Siw C ¢ FEF 
_ Z= | 22d. PHYSICIAN'S /, ¥ 22e. ADDRESS 
= 3 nane(pe) “ S, J, Venable, Jn. 7215 York Road, BaetTymv“ec md. 
Bsz —————————————— 
2 23 23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= REMOVAL (Speci ( 3 
on B Hovde ify) Ar 94 Dulane a0 Pel pen F Turonium Balto.Co. d 


74, HINERAL DIRECIOR . ADDRESS, ~ P25a. RECD*BY REGISTRAR 2 ISTRARD SIGNATURE » gum 
We Jenkins & Sons Co., A908 Yank Bogd, | sun 4 19OB | POua rene SP 


pth 
FOR STA 


2p 


HEALTH DEPT. 


TO oepuTy@Dicas EXAMINER: This certificote should be executed within 24 hours ofter _ delay is 


1, 2, and 3 to 


withfo m PM3. Poge 


necessory, pleose execute the certificate, writing the word “pendin 


the funerol director. Poge 4 should be farworded to the Chief Medical Examiner's Office olon 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages Yand2 with? 


Deportment o' 


VR ATSME 
10M REV. 1/6) 


MARTLAND STAIC DEPARTMENT OF REALTA 
0 4 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
noes 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8133 
First Middle 2a. DATE KNOWN[_] Month Day Year 
Harold Brooks lynch oem Kat pune 7 68 


3. SEX 4, RACE S. DATE OF BIRTH 6. pes ep a ae Mit 2c. DATE PRONOUNCED DEAD. ps 
Male White April 17,1902 [66°"",,["™ | | | ™ [odie Pr 68 [On 
70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FARINEVER MARRIED] | 9. COUNTY OF DEATH alas 
1D. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
fiddle River, Ma, HSS Wetlson Pt. Rd. Soar orecustenet Wb tin's 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN [34 INSIDE CITY UNITS? 138. STREET AND NUMBER 
Middle Rivers [] NOR) |1312 Wilson Pt, Rd, 


admission) STATE nq | 13. COUNTY 41 timore 


1, DECEASED-NAME 
(Type or Print} 


Health prior ta burial, cremation, or removal, and in ony event within 72 hours ofter deoth. ; 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Cc. A, Lynch Harriet J, Whiteman 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


(if yes give wor or dates of service) 


(Yes, K i unknawn) 


P32 21 6809 |Mrs, Zella Lynch 1312 Wilson Pt, Rd, 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line fof (a),-tb), and-{c).) TW 
PART 1, DEATH WAS CAUSED BY: y “- CV VISCNS *— Se 
oy ny IMMEDIATE CAUSE (0) [/ 
pew DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 
tise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a (s) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} - 
be ht i 
= 19a. DATE OF OPERATION 19b. CONDITION FOR H OPERATION 2D. AUTOPSY? 
= WAS PERFORMED? - ; YsE) nog 
i 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeg // acca ‘OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
5 |_CAvse OF DEATH PM. 19 
= [21d INJURY OCCURRED —] 2le. PLACE OF INJURY (At home, farm, street, 21f LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) L a 
at work L_J at work 


22a. 1 certify that | tack charge af the rem scribed abave, heldan Autopsy [_], Inspectian [}~ Inquiry (21 and in my opinion 
death resyfted fram: Natural causes (#7, Accident (J, Suicide [], Homicide [], Undetermined manner [_] 
é CHIEF MEDICAL EXAMINER [J] 
ACTUAL 


siGnature_// AY mp, ASSISTANT MeDicat EXAMINER [1 2b. DATEAAGNED Yj Z ‘4 
examines” ) oe hh } DEPUTY MEDIGAL EXAMINER ao ; 
NAME (Type) / KJ & 4). / Hy KS Je — atl J Hop/t wry od fica 


To. BURIAL, oe 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Tawn) (County) (State). 
MOVAL (Specify 2 4 

Buf fait une 10,1968 Baltimore, Cemete: Baltimore Maryland, 

74. FUNERAL DIRECTOR ADDRESS 


250 RHP ES i968: 9 phate Died 


ohn C, Millér,Inc, 6415 Belair Road aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


abe executed within 24 haurs 


eath. 

i ca 
hatesLeahd 2 
n72haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ise CERTIFICATE OF DEATH Stag 


|, PLACE OF DEATH 


o. COUNTY LF LT OTe 


f 


d, if institution: 
b. COUNT, 


2. USUAL RESIDENCE (Where deceosed ij 
©, STATE 


MARYLAND 
B. CITY GR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CY,OR IBWN (if outhide ae limits, write RURAL ond give neorest town) 
S * ap RAL and give nearest tawn) 
oe som 
e¢ d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) ht 7 fae «. B RESIDENCE 
Bge CC ES bgoned [Z g Lal Yes O No 
>ss 3. NAME OF ~fyst iB, 4 oar Month 
3 ECEASED 
Sse ey ) SO DEATH Se AmMA vs 9 WA 
Bos . y 7, MARRIED ‘QJ -NEVER MARRIED [_]| & DATE OF BIRTH 9. i ae Ha ue T Wasa 
> irthdo lonths joys lours in. 
£8 = wioowed [] pivorceo [1] | 244 7 140 ne espa. : 
ee T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County, 241 eT 12, CITIZEN OF WHAT 
gi INDUS RY 7, y) a; gS, COUNTRY? SA 
e ~~ bro, A M50 Ca 4 
Ke 13. FATHER'S NAME 14, M0 fl aT NAME Y, ~ 
E42 wa yi y 
Ps 2 0 i Cea lytt a 4-4 LA 
2 Fi margin pr FORCES? cg] SOCIAL SECURITY NO. V7. FORANT ddress 
=e. @s, No, of UNKNOWN yes give wor or dotes of service, 
] 2 i 
ES. 2 1 5-0T-Ho es llis E, ere. 
eat 1B. CAUSE OF DEATH (Enter only one couse per_Jima for (0), (b), ond (c).) -, 
ae PART |. DEATH WAS CAUSED BY: Oeebhugecth 
5o~ W/O 9 IMMEDIATE CAUSE (0) ae ie 


ur 


stoting the underlying couse 
(Ss ees @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


oi ie DUE TO 1 
Conditions, if ony, which gave (6) Aditf ks 
rise to immediote couse (0). DUE ” elie ; f, y 


9. WAS AUTOPSY 


\ zs PERFORMED? 
Y= ae, yes LJ no (] 

= 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
| OR CONTRIBUTING C) CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) a 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (Counts (State) 
Fy Hour o.m, While Not While foctory, street, office bldg., etc.) (7 
= p.m. otwork L) otwork LC) “da 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the b 
filed with the State Dept. of Health priar to bu! 


Page 4 may be retained by the haspital ar attending physician. 


21. | certify that (I) Tr ipiad e gttended the a m Lee tito 19 , tog eet, 19__, that (1) (we) lost 
4 saw the deceased alive a ond that death accurpéd fam causes and an the date stated abave. 
Ss To. SUE Lh 2b._DATE SIGNED 

LO| ATTENDING MED. STAFF 
a /- ;, 2 mo. pays. CA ommecror C1 puis ZS Fess 
a= Tc. PHYSICIAN'S 22d, ADDRESS y 
3 ] a 

gis || | “them Ware 7 KEES | 'Cocksysetle KE 
m5 
.4 Se 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY V 23d. LOCATION (City or Town) (County) (Stote) 
aee REMOVAL (Specify) ‘ = 
om B 2 6-28-68 Pikes Le Balto, Md 
- 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS $ i 
AN H.W.Jenkins & Sons Co. ng N 968 | cto 2 


rc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 


MARTLAND STATE DEFARIMENT OF HEALIT 


] 0 g i 3 a) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mG ae eee ae CERTIFICATE OF DEATH 24 ak 
N 1. DECEASED-NAME iddle 2a. DATE OF DEATH ‘2b. HOUR 
Sz e 7 Mgnth Fs 
‘S35 lO” 


(Type ar print) “f. y 
Adader Wi gris Aaod a Hag 


A 
4, RACE 5. DATEOF BIRTH . IE UNDER 24 HRS. 
} G Whitdé CU last birth DAYS | HOURS | MIN 
Aenabe - 33 referer ae dl 
Te. BIRTHPLACE (State ar foreign , | 7b. CITIZEN OF WHAT COUNTRY? BARRED [] NevER MaRRIED(Sy [2 COUNTY oF DEATH 
cauntry) = z 
ed As YS.A wiowen C} —owor] | Perk Jp oer pt na 


be executed within 24 hours ofter deoth. 


Z3 = 10. CITY QR TOWN OF, fy ‘ATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KINO OF BUSINESS OR 
5 20 give street address) during mast af warking life, even if retired.) DUSTRY ny 
ss = fi Aklin Az G. Jf Le? AFP IG gtk p EDUCATIO 
reise * 13a. USUAL RESIDENCE (Where deceased lived, if institution Residence befare 13d. INSIOE CITY LmiTS? | 13e. STREET AND NUMBER 
es ree 
Ze $ cA jadmissian) STATE ) ~ 13b. COUNT . {\o YES No by Lf, m onp 
ee 2 S| VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Tost 
2 > 
wa ae > i 
=o LL Ate; VAT Sed, WlaA< rq C0 
23s te WAS Ls e R vu ARMED: pores ’ 1éb. SOCIAYSECURITY NO. 17. INFORMANT y, (I 4 (Address 
rf a ‘es, na, ar unknown) ‘Ys give war or dates of service) = 
ne 7? WI - Sh-/aT3- ART, hha tp “02 err 


18, CAUSE QBOEMT fee WES cause per line far (a), {b), and (c).) y, pear eernen 
Due * ‘ LL bert 
Lp fey MEDIATE CAUSE (0) dongtstire Abid , 


“4f/ d 
/ DUE TO, OR AS A CONSEQUENCE OF 


Grains anyionent ave a Lb ruervery el bar or: 


tise ta immediate cause (a), U 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last c} OTe: Viti fect 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THEWERMINAL DISEASE OR CONDITION GIVEN IN PART la) 


"h 


ronsit permit. 
remation, ar remova 


¥ 


(TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, natity medical examiner} PM. i 


9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FaetoRy 2M. LOCATION Street or R.F.D. Na. City or Tawn County State 
While oOo Nat while) OFFICE BUILDING, ETC. 
fat work —_at wark. 


22a. | certify that (I) (this haspital) attegded Hp jecena ie £-f3 946, toe =79 , 194 _, that (I) (we) last 
saw the deceased alive on. e 19. Gand thot in (my) (our) opinian death occurred on the dote and hour ond from the 
causes stated abave, (I) (we}{did}{did nat) view the body after death. 


20h. SIGNATURE ; aaa aon S an 22c. DARE SIGNED 
Hyd lrbhe_nov PHYS. oirecror CO) pays. OO ‘2o CF 


=z ~V/ 

5 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ye CAUSES OF DEATH? 
X= Ys] Not] 

5 

& [21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= 

= 

= 


3 should be detoched for use os the bur 


wed with the Stote Dept. of Health prior to buri 


Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


=3 || [mittee Aomy dL. We Cele mo_|"'Poensr. Mavfland WS 


Bc NAME OF CEMETERY-OR)CREMATORY roy. f Town) “12 (County) (State) 
) Papen [ona [S7 sree paeiee LAME foe, Plan Av 
\ [RE FYNERAL DIRECTOR f) 250. RECD BY REGISTRAR GISTRAR'S SIGATUR j 

VR AIS (ab) yz rte? eva, f, a ! 

ae G [HA ¥ { ee lan UN 24 os F fii 


UHL OD 


MARTLAND STATE DEPARTMENT UF MEALIA 
1 08132 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ghd CERTIFICATE OF DEATH 136 


1. DECEASED-NAME 20. DATE OF DEATH 2b, HOUR 


z :) (Type or print) M M A BR. M A RM Month 6 Doy (4 Yeor Ag 4 


Som 


sr) (sie , CEE pss 7 wowR 200 
one last birthday DAYS HIN, 
€e5 Fe : YRS. Pe | 
Sune * pa i 
tat 3 To BIRTHPLACE (Siote,or foreign 7b. CITIZEN OF va COUNTRY? 8. MARRIED [-) NEVER MARRIEDE] | %- COUNTY OF DEATH 
ev ‘ e 
3 BR d. v ARO fe Sa Baltimore Count Md. 
2ge 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital ]120. USUAL OCCUPATION (Kind of wark 12b. KIND OF BUSINESS OR 
ae 0} 4 give street oddress) during mstyof working life, even iFre| INDUSTRY 
2s: C/| Mt. Wilson Mé a ee Q x 
Bs ul i deceased lived, if institution @ befare 13e. STREET AND NUMBER 
ZS LIK pdmission) state NA 13. COUNTY Ll os W. Perk 
Me E 2S VTA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
25 ; F = 
ee ALFRED BELB yw DORA F\ sCHER 
Bie 

8 


Te, WAS DECASED EVER INUS. ARMED FORGES? [6B SOCALSECURTY WO. _~ 717. THFORNANT Aadress 
es, no, of ugknown It yes give war or dotes of servic), nl : 
| 29.0- 44-2524 Records son State Hospital 


1B. CAUSE OF DEATH (Enter anly ane cause per liperfor (0), (b), and (c)) F RE ye 
PART |. DEATH WAS CAUSED BY: 7. as 4 
¥ IMMEDIATE CAUSE (0) AEVTH Length VS4, feces p RP Ag re. oO: 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


rise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


crematian, oN 


E 
3 
a. 
Ss 
2S 


The law requires that the death certificate be executed within 24 haurs after death” <= 


= 
3S 
S 
= 
S 
@ 
£ 
sz 
§ 
cy -3 > last. (0. 
igh est 
ss 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a 
Meowo a a 
esses z Xf 
3s > — S 
= a t . , IF YES, 
BSn8 B | 10. DATE OF OPERATION [V9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBwss Ss ? 
222 vile ‘sq wo CAUSES OF DEATH? 
= ae 
e5 2°75 & [ie ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
ei & [Clorcontrsuting ()cAust oF OeATH HOUR AM. Month Doy Yeor 
Yaeteys 5 [if either, notify medical examiner) P.M. 19 
Ss 222 = [21d, WURY OCCURRED T2ie. PLACE OF INIURY (A! NOME FARK, SHEL FACTOR.) 217, LOCATION Street or RFD. No. City or Town County Stote 
e222 | momo 3 
Drs, aege4 = = = ty 
Z>Se8 22a. | certify that (I) (this haspital) attended the deceased fram seen, \9_2.©, ta , 196 X, that (I) (we) lost 
So s58 saw the deceased alive an _ wand and that in (my) (aur) apinian death accurred an the date and hour and from the 
Hes Se causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=<=é55 2 2b, SIGNATURE deals PS “a 2. DS 7, 6 
eg f 
S2ScR ALV MA pecree pays. CO) _pirecror CX as, O 1 fG- bk 
Zea8= / 22d. PHYSICIAN'S 2e. ADDRESS 
® , a " 
EEg 2 wane) Wit Liam Newcomer, M.D Mt, Wilson, Ma and 
& 52 et 
= 25 a 230. BURIAL, CREMATION, 4b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Bs A 
ergot Buriat 6/17/68 Loudon Park Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 28a. RE REGIS b. REGESRAR’S SIGNATUR' 
i : ; 
om ro) Witzke Punerel Director, 407 Edmondson Ave | ou: JUN 1968" “3 a4 
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r-det iG 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 
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MARYLAND STATE DEPARIMEN] OF REALTA 
4 t g i 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8137 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 


(Type or print} i uGUSTA B ‘ Nasecn ey 


3. SEX 4, RACE WwW \ S. DATE OF BIRTH rs IFUNDER 1 YEAR| $F UNDER 24 HRS. 
Fant. » Wile Ne vido. 1201 eee ee 


Te BEWPIAC (oto Fign Yb. CEN A ie aur 8 WARRIED [-] NEVER MARRIED[-]]® COUNTY OF DEATH 
count er * 
Cee eae Ww wioowen [XE _vivorceD Dathwene: ie 


20. DATE OF DEATH _ 2b, HOUR. 
Month <3 Day 6S Yeor 23 ‘ 


y filled in by thé f 


Then please remave carban papers. Pagks 


1D. CITY OR TOWN OF DEATH 11. NAME OF a INSTITUTION (If oat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Meaatett bee “A give eas) tt Nasacett 1h eae prot DI pg li li Pell Ly INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TO' 134, INSIDE ae i as oy Ss 
admission) STATE AN uN 13b, COUNTY : zi YSL) soph eA by 4 Weed ok 2201 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN E First Middle mre Pe 
ae “Peau thee U Sees Pee 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL naw NO. 7. INFORMANT 


Add x 
Yes, no, ar unkno; (If yes give war or dates of service) 2Iq-Su_-7 eS] * AKG A ape \3 39% ork ; ed > 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).}, e seTwtiy ONT AND. Deal 
PART |. DEATH WAS CAUSED BY; we 
| / IMMEDIATE CAUSE () eee Cancev_ of fhe by, Ath | fo: 
[7T4X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Gi ve ee le fe Lh / 4 hy 2. 
tise to immediote couse (0), (b), 
stating the underlying cousey UE TO, OR AS A CONSEQUENCE OF 
lost. ; (0 


bigs? OTHER SIGNIFICS ii CONDITIONS B/vod IRIBUTING TO pee BUT 9 RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


and in any event, within 72 haurs al 
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|, cremation, or remova 


Fae feasdret: 

3 190. “DATE OF OPERA’ Ae G Cp CONDITION 2/00 4 ae A ‘ATION WAS PERFORMED ‘Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xl= CAUSES OF DEATH? 
= ~ wo 

& F2lo. ACCIDENT WAS UNDERLYING —[22b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

S DOR conrerButinc [] CAUSE OF DFATH HOUR A.M. = Month Day ba 

5 [lf either, notify medical examiner) P.M. 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOMF, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Nat while 7] OFFICE BUNS, IC. 


lat work —"_at Rete 


22a. | certify ther!) (this hospital) tyres re dgsgased LOULJLAF EU 9 lot, to VMS 9A, that (1) (swe) last 


saw the deceased alive an. 19 , and that in (my) (ovrPapinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wejstetm (did nat) view the bady after death. 


ye ATTENDING MED. STAFF 2p DATE. SIGNED 
ty. 0 - 
db | Ang) Be hie vine Me" Hoe OS Oo} Ye Ls 


20d. PHYSICIAN'S 


2 es U pd 
tht Crepe Ex Rugs Ad.|™ berky Ue Qe. 
re. BURIAL CREMATION, [23 a 23c. NAME OF CEMETERY 3d. LOCATON (City or Town) (County, (Rtate) 
6-68 | Send = Wes A Cersona t 


nN BY "BGS en se 


Id be filed with the State Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached far use as the bi 


e executed within 24 haurs after 


POM a 
lease 


TO HOSPITAL OR ATTENDING PHYSICIAN 


death. 


The law requires that the death cert, 


Page 4 may be retained by the haspital ar attending physician. 


= 
ss] 
= 


pletely 


ind cam 
move car! 


y the attending phys 
-transit permit. Then 
, cremation, ar remava 


je 3 shauld be detoched for use as the burial 


Hed with the State Dept. af Health priar ta burial 
—~ 


pot 


uld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
director, 


ve AIS {4) 
30M REV. 1/68 


10. CITY OR TOWN OF DEATH 
‘| Towson 


¥y. 


BURIAL, CREMATION, 
: y BiH ji 6 9/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
: r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#l3e Film#G4o2 7/ 4:5 vmp CERTIFICATE OF DEATH bak pA 8138 


ik toes Ran First Middle ; Last 2a. DATE OF DEATH 2b. HOUR 
lype or print] . nN L Month Day Yeo, ‘ 
licé -trude ARKEKT ye ge Seg BISA. 


3, SEX 4, RACE S. DATE OF BIRTH ey oi a has [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
a io last birthdq ‘MONTHS 0 iN 
Femple. WH Te ¥- ¥- 8&7 a) wl aed 
To. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. OF DEATH 
on ta, mone NeRO 
AitG, Ka US: WIDOWED DIVORCED [J iNMo ma 
) 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
give ited.) INDUSTRY 

rio ia 
13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 


wes) woh [HM UNd, b¢/| 


feet oddress) s 

Qzeqter 9 th 9 al icA 

130. USUAL RESIDENCE Ma deceased lived, if institution: Residence befo R TOWN 
[2 


during most of working life, even if r 


admission) STATE 


Eh d 


14, FATHER'S NAME First idle 1S. MOTHER'S MAIDEN NAME First PT RAG, VIE dd VCS. ni. Dag 
+ , =<, cle ue 3 - 
0 wT, LEP EMMA — SAI PFER ind 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) | [lf yes give wor or dates of service) d - 4 
—_—— oUF f HA 3 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 


¥ 
PART |. DEATH WAS CAUSED BY; 2 : 
p>». IMMEDIATE CAUSE (a) (Cale B® = ck ay ©, a ¢ 


f ) DUE TO, OR AS_A CONSEQUENCE OF ( & 
Canditions, if any, which gove 2 e u ta can 
tise to immediote couse (0), UE pepe ee = 
stating the underlying cause. eats ¢ 
wt 4 HOO wi Soc Np. + CUR. 3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) u 
=|.) Covet’ ci eeicl? weil +6 bigs e bem sg Cel cate, 
S 
S 19a. DATE OF OPERATION = 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= USES OF DEATH? 
=|6~2l 0? Gh Bleed Ys] No aoe 
S [2la. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY \[21c HOW INJURY OCCURRED Enter noture of injury in Port 1 ar Part 2, Item 18) 
& | Dor contripurinc () cause oF peate HOUR AM. Month Day Year 
& [lf either, notify medicol exominer) P.M. 19 
= TT HOME, FARM, STREET, FACTORY, il 
Pe oe le. PLACE OF INJURY (Otc HOLDING, ee a 1 21f. LOCATION Street or R.F.D. No. City or Town County State 


Jat work ot wark 


22o. | certify thot (I) (this hospital) attended the deceased fram_jJux% 21 _, 19_ Gs, ta se 2G, 196% , that (I) (we) last 

sow the deceased alive on 19.63, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b, SIGNATURE Dc. DATE SIGNED 


WiGeed CLM other Ket) sm We OM Ol G-2F- 6y- 
22d. PHYSICIAN'S ¥ 22e. ADDRESS 
wavered M OWT AGUE O27 > St. Racliy 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


aa BALTIMORE MARYLAND 


Bo ROBY Th J 25. REGSTRARS SIGNATURE 
om UL = 1 368 Sis dled; 


DOK 
24. Fl OR, ADDRESS: 
BRM SANDER AG SANS INC. 


” 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UP MEALIA 
] 0g i a5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 39 

1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 
(Type ar print) ANNA MARNITZ June Month 2b Bs 55 : 

3. SEX 6. AGE (In yeors 1F UNDER 24 HRS. 


last bthdoy) MONTHS [OATS HN, 
2 72 er 
= 7a BIRTHPLACE (Soe ot frign [7 TIEN OF WHAT COUNT? 8 MARRIED [-] NEVER MARRIED | % COUNTY OF DEATH 
“E Set Vive U.S.A. wipowep [] —_vivoRcep [] Baltimore na; 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce A ye strep} address) . during most of working life, even if retired. INDUSTRY 
Sse Towson Bt Joseph Hospital = BV a 
3 
3 
= 
3 
=. 


5. DATE OF BIRTH 
August 4, 1897 


FEMALE WHITE 


te be executed within 24 haurs after death. 


25 Be USUAL RSENG. (Where deceased lived, if institution; Residence Da 13c. CITY OR TOWN ¥3é. INSIOE CITY LIMITS? |13e, STREET AND NUMBER 

= , Jodmission) STATE 3b. COUNTY 

E22 ) Maryland —— Baltimore | ’8Ct "0 | 4811 Bayonne Ave. ,21206 

2 & i f 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
veges Li Raw 2 MARWIT 2 Aawen BE, 


Le WAS pies EVER es ARMED FORCES? § V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
cones 093-09. oll fprve AW RIQVE 235 KEpRYVES 20 


APPROXIMATE INTERVAL 


mda 


=e 18. PAUSE OF art lester oat on cause per line for (0), (b), and (c}.) BETWEEN ONSET AND OEATH 
Eas ee INMEDIATE Cause (o) _PULmonary emboli 

S S s / TX DUE TO, OR AS A CONSEQUENCE OF 

2.5 Conditians, if any, which gove 

=o eS rise ta immediate cause (a), oj Adenocarcinoma of right bre a a 

S28 stoting the underlying couse’ |= UEORRROCSINMIXK recurrence and multiple metastasis 

B35 tl i) 

=5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yeo] oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, notify medicol_ exominer) E 1 


‘AT HOME, FARM, STREET, FACTORY, FD. No. it 
21d. a sea 2le. PLACE OF INJURY (Coe Saas ne 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


lat work —_at work 

22a. | certify thot¥l) (this TE deceased Jrgm Inne 20,1968, ta_dune 26, 1966 _, that (we) last 
sow the deceased alive on_YUuNe €O _____|9 © ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
couses stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE ir: ALM, = = Tic, DATE SIGNED 
, 
Vee k y peoret pHys, CD pinecror pas, June 27, 1968 
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‘ate has been si 


directar, page 3 should be detached far use as the b 
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shauld be filed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR: After this certi 


v= 22d. PHYSICIAN'S Ss De. ADDRESS 
wane(tye) Ines Cilliani, M-p. 3 620 York Rd., Towson, Md O 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
REMOVAL Spec) C/E, WeepLAawnr VEW bor J 
24, FUNERAL DIRECTOR ‘ADDRESS Wa, RECD BY REGISTRAR 2Sb. REGIPIRAR'S GONATPRE 
VR AIS (4) elaye (} ‘ 


sowrev.ie8 |G, ComweElLlh yy Sow Joo MAcE od UL - 1] N08 ) aie 


o- MARYLAND STATE DEPARTMENT OF HEALTH 
08i36¢6 


oe 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z + eA } , 
Themsl30%2.7. per funeral director CERTIFICATE OF DEATH 3140 
vi NS 1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HO! 
So oe2s5 (Type or print) . Manth a 
3 258 Richard de Marshall ne 6 ae 
5 3. SEX S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR | tf UNDER 24 HRS, 
= last birthday) MONTHS, cr 
(Me wae ’ a ol) 
3 2 | BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marten] 9, COUNTY OF DEATH 
= 3528 BY1to. Mde USA winowed %] —_vivorcep [-] Md. 
jae a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
oe ee r= give street address) during pag gl working life, even if retired.) INDUSTRY | 
= pst Oi, Pennsylwania Aw ef _ingineer (a 
= 63 s < se USUAL RESI 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
£& ao jadmissian) TE 
3 _§$ & +o, Hkh, 4 Nott 28 Pe . ania Ave 
~ E iS 14. FATHER'S NAME First Middle last |. MOTHER'S MAIDEN NAME First lost 
EE: Ba ayes hall Sarah Stewart 
m 3 Ce WAS DECEASED EVER HE 5. ARMED ‘ited : 16b. SOCIAL SECURITY NO. 17. INFORMANT Helen E, Address 
- s 10, yes give wor or dotes of service 
ee [emma urs. (1dtd/ carr Sane 
= ; APPROXIMATE INTERVAL 
= "= 1B, CAUSE OF DEATH (Enter anly ane cause per ling far (a), fb), and {c).} - 4 Se XQ BETWEEN ONSET_AND_D 
— PART |. DEATH WAS CAUSED BY: i! mw 4 ff 3 i 0 UY A , 
25 ‘ IMMEDIATE CAUSE (0) 02-4 AA ose p Lewsey  Lrvecl. 
se UsAG DUE TO, ORAS A CONSEQUENCE OF ~ 4 
Ss iat 7 a A 
-= Canditians, if any, which gave ab aa 
ee rise ta immediate cause (a), (b), 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


at (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


caugesStoted oboves{]) {we) (did) (did not} yiew the body after deoth. 


mL. i “ ATTENDING MED STAFF 
The A Dr ho oecree pus. PL oirecron CO nis, O 6& 


Bs 

55 

Ba 

oo 

= 3 cat 

ra) & [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa = ’ CAUSES OF DEATH? 

es = Yes [) nop 

cs <3 [210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter*nature af injury in Part | ar Part 2, Item 18.) 

£= J | Cor contersutinc () caus oF veatH HOUR AM. Manth Day Year 

a) 8 {If either, notify medical examiner) PM. 

fei =a = 7 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ci HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. Na. City or Town County State 
Fis Nat while OFFICE BUILDING, ETC. 

s = at work) ‘ark. a 

2s 22a. I certify that (I) (this hospital) attended/she me Ps [La , 19285, t0_ OFF 19_G OS, that((l) Ywe) last 
=e sow the deceosed olive an. 19 and shat (f (my) (aur) apinion deoth ocfurred on the dote and hour dnd from the 
Zz: 

es 

as 

~ = 

2 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending phy; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certific 


oS d 226 pADDRES: A 
Ss! | [ite pdt Leifas |: Fast Drive (2227 
ar [230. BURIAL, CREMATION, | 23. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (Grate) 
3% Bayes) 6 27 68 Ceda Brook 
4. FUNERAL DIRECTOR "ADDRES 750, RECD BY REGISTRAR 
VR AISA) , 
Ab ot: Me Cully nto E. Fort Ave oan UN 2 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pa 
oes ] nor 37 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 144 
} om | 
LCide CERTIFICATE OF DEATH sl 
a Le ii PEE DAE First 2o. DATE OF DEATH « 2b, HOUR 
> S25 ‘ype or print] r ‘Mont Do Year 
3 553 Alice Me Ma n ne « ce | GAM 
ie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER | YEAR IF UNDER 24 HRS. 
= 35 A : —| last birthday} WONTES min 
ma emale bite Ap rb | ed ws heel 
3 To. Laas (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 never married 7] 9. COUNTY OF DEATH 
sleal COUNTY . 
ES ALTO Fie vs WIDOWED [-~ DivoRCED [J [3.0 paee Nd, 
as 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120 USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= —— n give street address) during most of warking life, even if retired.) INDUSTRY 
= eo ppe rr al c pA Ad o e 1 2 
= 5 = oa SUAL RESIDENCE (Where deceased lived, if institution: Residerce before }13c. CITY OI aT 13d, INSIDE CITY LIMITS? —1)3e, STREET AND NUMBER 
ag 2 Jadmission) STATE . COUNTY U Ys] nog 2 
2 23 Ned. ep t G. Pp a © MHA. 
& ES | [TC FATHERS WANE Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
4 3 3 ts A . nhs ce = Pj APA 2, 
2 aS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Addr 
Z aS Nest or unknown) | {If yes give war or dates of service) Oo eS f) Ny oe Re, paecetl a 
eS = A = A 4 n hn © Q p A Fes 4 
= 3 a 3 
s He 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) AETWIEN GHBET AND DEATH 
<= i PART |. DEATH WAS CAUSED BY: f ‘3 4 (a | 2¥Z 
8 —5 = IMMEDIATE CAUSE (a) c pare) & aed b Ade g 
37 ee Lf 
S os HS | DUE TO, OR AS A CONSEQUENCE OF 
£ 22: Conditians, ifony/which gave i 
S oe tise to immediote couse (0), 7 
° = 
= ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 BSS st : 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
34/x cll Ark 
2 WY nas 
= 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cry CAUSES OF DEATH? 
= ) Ys—] NO of He 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 may be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 18.) 
[POR CONTRIBUTING [[] CAUSE OF DEATH QURAN —Manth Day Year ‘ 
(If either, notify mente 


P.M. 19 
a INJURY OCCURRED  2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, OCATION Street or R.F.D. No. City or Town County State 
i Not white Gl ee | BURBING, : 


jot work —_ot work 


ral 

220. | certify thot (I) (HHs*hesprtal) attended the ee pied fap Giiak 22, EX, to Yeerrt Fe, 19_f Heythat (I) (we) lost 

saw the deceased alive cr erat AY , anf that in (my) (o4e} opinion death/gccurred on the dote ond hour ond from the 
causes stated abave, (I) (ase) (did) (dicot) view the bady after death. 


MEDICAL CERTIFICATION 


2 ee ox (Q 


ATTENDING MED. STARE 
ID Ka VEGREE PHYS. KZ) _pirector PHYS. ol 6/aekS 


je 3 should be detoched for use as the bu 
led with the Stote Dept. of Health prior to buri 


2) 


Se on Te. ADDRESS vi) 
Bes 22d. PHYSICIAN'S eA JoPra A: 
Peat P g 2 
ae NAME (TyPe) I 555 of nde M.D.1 982. Ave hb Cwry. a 
yr To. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY ars 23d. LOCATION (City or Town) (County) (State) 
5 REYOVAL (Speci 
a Ly oe ) g a k Cg CS HY re: Q la 7A. 
vearshy) | 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
¢) Lie ) 
see eel 1) ef os Ipc. a besa Ad, |omJUN25 068 _f Pata 


] MARTLAND STAC DEPARTMENT UF ACALIA 


rey dy * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 142 
FOR STATE USI SS MEDICAL EXAMINER’S CERTIFICATE OF DEATH aa 
HEALTH DEPT. 1 ee Oe First Middle Lost 20. Date KNOWN) Month Day Year |2b. HOUR, 
8 Of il jas 
" Mary Belle MARTIN beaTH MAO] 6-13 19 6810: 45 
3 SEX 4 RACE S. DATE OF BIRTH <2 7a 6 AGE (in yoors [_IF UNDER T'¥eAR_T" We uot’ 24 HRS Foc, DATE PRONOUNCED DEAD 2d. HOUR g 


Female |. white | 27271896 ea cp aaa Pel Es ‘erty 6810245 


ts after = delay is 


a 3 7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED Bx] | 9. COUNTY OF DEATH 
—-E a countr 
i Siege "") Maryland U.S.A. wioowen []__owvorceo ( Baltimore Md. 
ee 2 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥2a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as. f ive street address) during most of working life, evenif retired.) | INDUSTRY 
ay = Owings Millis Rosewood State Hospital ; dependent none 
es «£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgsé} 13c. CITY OR TOWN ¥3d. INSIDE CITY LUMITS?—} 43e. STREET AND NUMBER 
3S = \dmissi STATE 13b. COUNTY iS 
as 2 odmission) Maryla ae) Washington | Hagerstown Yes G2) NO) Wash ngton County Hom 
sf z 14. FATHER’S NAME First, ae lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 5 Willi. 5 
fs Unknown . Martin Unknown “antha Hantle 
r= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a (Yes, na, or unknown) {It yes give war or dotes of service) 
2 no -— = 54 @9 o Ros Records Dwings M Ss Ma and 
a _——— mein 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) : Rano ania 
PART OAT WA DIATE CAUSE (o) AYteriosclerotic Cardiovascular Disease 2 years 
H/I2QGBO OREN UK XIN 
Conditions, if any, which gove (b) Mental Retardation 12 years 


tise 10 immediate couse (a), 


stoting the underlying cause RHEE BRAM RGNERHEOR, 
Le» ; (g Renal Calculus months 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ant i 
Fracture, left femur weeks) Secondary Anemia (8 weeks 
190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 


Wiccan ae pe peg rel Bane 
2a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING HOUR A.M. . * 
CAUSE OF DEATH orhts do not? Records do not indicate. 


Re ndicate 
21d, INJURY OCCURRED | 21e. PLACE OF INIURY (At home, form, street, 214. LOCATION Street or RFD. No. ity or Town County ae 
WHILE NOT WHHE foctary, affice building, etc. . 
AT WORE. On wore ward - th. Ser. Bldposewood St. Hosp. Owings ilis Ra 6 a. 


220, | certify thot ! took charge of the remains described above, heldan Autopsy[_], Inspection fx], Inquiry and in my opinion 
death resulted fram: — Notural couses J, Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 


Se CHIEF MEDICAL EXAMINER (L] 
pi ae ed Z mp, ASSISTANT meDicat EXAMINER C] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3d 6/13/68 


NaMeE (Type) De D. Caples, M.D. ARDRESS{ Steet, city, , 
URIAL, CREMATION, 23h, DATE Wc. NAME OF CEMETERY OR CREMATORY =] 23d. LOCATION (City ar Town) (County) (State) 
June 15,68 |Leitersbung (enetery Washington Co. Md. 


Th FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGHTRAR 25D REGISTRARS SIGNATURE 
VEALSME( pe F. Eline & Sons Reisterstoun, iit, ont JUN LZ 1968 arb ig rege’ 


20. AUTOPSY? 


Yes] NO [3 


This certificote should be executed within 34 


MEDICAL CERTIFICATION 


7 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permi 


n, oF <aunty) 


2 Ma 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


the funeral director. Rage 4 should be forworded to the Chief Medical Examin 


necessory, please execute the certificote, writing the word “pending” in pencil i 


TO vepu ica EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MANRTLAND STATE VEFARIMENT UF MEAL 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S143 
A 
CERTIFICATE OF DEATH —s 
t i Sow ad First Middle Last 2a. DATE OF DEATH 2. HOUR 
@ ar print) Mi D 
ee Anna Hibberd Matsinger June", OY 1868 | 2:30 
3. SEX 4, RACE S. DATE OF BIRTH 4, AGE (In years {FUNDER 24 HRS. 
last picthday) ‘MONTHS | DAYS IN 
E Female White Jan. 22,1895 i aS SUE es] 
2 To. BiRTPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEO[A] | COUNTY OF DEATH 
Flops country} 
538 New Jersey U.S.A. WIDOWED [=] ___ DIVORCED f Baltimore td 
225 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPIFAL OR INSTITUTION (IF np in haspy H320. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
= 4 = 
=ot Gy give st shod pH te vin wry during maps af erga fe, even if retired.) INDUSTRY 
SSS 07) Catonsville § thwood Ave.Catons et: cretary 
BSe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? /13e, STREET AND NUMBER 
ie = | Ue 
Be S OS|ramsson) SME Ma, 3. OUNY Battimore | Catonsvill¢'SC] “oK) | 9 Dutton Ave. 
e | [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
z 
a te / Charles Albert Matsinge: Sarah Louise Ives 
Shes Ten, WAS DECEASED EVER IN US. ARMED FORCES? ~~ ]V4B SOCAL SECURTY NO. 7. THFORRANT Aiea tonsville Md. 
‘ar unknor 05 giye war or dates of service - 
er i meen fone Mrs. Elmer St.Clair Maxwell,9Dutton Ave. 
oS op SS SS RO 
of E 18. CAUSE OF DEATH (Enter only ane couse per fine far_{a}, (b}, ond (c)} Re We 
£2 PART |. DEATH WAS CAUSED BY: 3 ‘ 
as IMMEDIATE CAUSE (a) —__5 Ap mchc~ Pay Cerner 2+ 
Ss ig DUE TO, OR AS.A CONSEQUENCE OF ¥ a t 7 4 
ae Canditions, if any, which gave q re) err } - Wh 
eae rise ta immediate cause (a), (b) Laces) AAT 1A Orc [E> g e 
=¢ = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF » . 3a ? 
zis kst. Ye re) Ed aaes fos to Cres an 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ke eave, Of Cancun Ceeaci, 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, JF-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) pri 0G td GE Posen a Ys Nom CAUSES OF DEATH? 


y5 
21af ACCIDENT WAS UNDERLYIN' 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.} 
[7] OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) PM. v 


‘AT HOME, FARM, STREET, FACTORY,’ if 
Whie Nat whe Ze. PLACE OF INJURY eve Wnolns, FC ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
jot wark —_at wark, 
beat Wb 2, toflerne, 2., 19.66" , that (I) (wellast 


22a. | certify that (I) {this-haspital paied the deceased from& ‘ 
saw the deceased alive anf 19 , and that in (my) (eer) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (ave) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 22c, DATE SIGNED = 
ATTENDING HED. STARE 2 
ta. OR aye. Sort 21D _veorte_ PANS Ee O ois Ol Fern £4 


22d. PHYSICIAN'S ‘22e, ADDRESS 


| ther bee Foet 6 Ditton Cr tenn ile og 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn} {Caunty) {State} 
\ | Buea | June 6,1968 | Druid Ridge Cemetery Pikesville Baltimore, Md. 


74, FUNERAL DIRECTOR ; Dy To. RECD BY REGISTRAR, | 25b. REGISJPAR'S SIGNATUR 
WR AIS 4 C Y 4 
wale Pal Ah, Lewd Lt osipbusin > 098° Pree) 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial 


filed with the State Dept. of Health prior to burial 


por 
ye 


director, 
should b 


filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] te i 40 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S14¢ 
2 se CERTIFICATE OF DEATH z 
T PRE First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ype or print] Month Day 
CAROLYN MATTHEWS June 10 8 B:hop™ 
oe 3. SEX 4. RACE 5, DATE OF BIRTH 6 AGE, ty [_tFunoer i vear [iF umber 2¢ Hs. 
e2os last Bit lay} MONTHS: ‘OAYS RS Min 
32 2 FEMALE WHITE September 06 16 YRS. eae et 
. 3 To. GEIS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED[-] | 9. COUNTY OF DEATH 
se Mar land U.S.A. WIDOWED] __ DIVORCED Baltimore itd, 
2 10. CITY OR TOWN OF DEATH 1). NAME OF tld OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
c= y give street oddress) 2 during mast of workinglife, even if retired. INDUSTRY 
s Towson St.Jdoseph Hospita Houseunte eine 
s S ee a REOEME (Where deceosed lived, if institution: Residence before 43. CITY OR TOWN 134, INSIDE CITY LIMITS? 1136. STREET AND NUMBER 
» fadmissian} . yes] not] Ne 
Oe, M é Madison nue 
Ss _——S FLO45, 
zéE 3 14, FATHER'S NAME First Middle ast 15. MOTHER'S MAIDEN NAME First Middle lost 
SiS William 4H, Waters Sarah Ellen Smith 
S85 60. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16b. SOCIALSECURITY NO. | 17. INFORMANT Address 
gas Yes aq orunkrown) | theta werdrot No LeCompte Funeral Service records 
ea ~ = 
se fe la, Ha Lee aes ~FPPRONMATE INTERVA 
gE E 18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), and (¢)}) BETWEEN ONSET NO ota 
Coe PART 1. DEATH WAS CAUSED BY: C 
Sao ; IMMEDIATE Cause (0) Cardiac t. 
Egc Lh} > 
55 + | } DUE TO, OR AS A CONSEQUENCE OF 
ae + 2 
2.35 Canditions, if any, Which gave ed 
22 eS tise ro din madigneteuse (a) )_ rupture y cardial infs on 
Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. (3) 
eos = 
&5'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
oo 4 
22 = 7 / 
3 3s = 19a, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a & )|z Yes 0 CAUSES OF DEATH? 
23 & Fila. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2 zs peut (use oF oath ; HOUR a Month Doy Yeor 
3S & [lif either, natity medical exominer M. 19 
one = 2d INIURY OCCURRED le. PLACE OF INJURY (41 HOME FARA SIRE, FACTORY.) / 714. LOCATION Street or RFD. Wo City ar Town County State 
og le ot while " 
2° ata of work O 
Re a 5 
22 22a. | certify that GY (this hes attended the deceased from__ ine 9, 168, ta_June-10—, 1968 , thot #) (we) lost 
3 oO saw the deceased gliveson , and thot in (my) (our) opinian death occurred on the date ond hour and from the 
the d dal 19 d thot )( death don the date ond h id from th 
3= couses stated abave, (I) (we) (did) (did not) view the body after deoth. 
Si 2 2b. signature ( () ys 0 e ache ie. a 2c. DATE SIGNED 
33 / LK 1 =~ ott pays recon CO ptis June 11, 1968 
se 22d, PHYSICIAN'S pS 22e, ADDRESS 
= tane(ipe) Reynakdo Or juela-Gomez , 7620 York Rd., Towson, Md. 21204 
oz ———_——_—__ = 
oS 7) [280 BURIAL CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Sea L {Smecify) 
oe Biter une 13, 1968 | Dorchester Memorial Park| Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 
ata LeCompte Funeral Service, Cambridge, Maryla n owe JUN 14 1968 


\ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
EOE iy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vphe 02363 CERTIFICATE OF DEATH 145 
@ AS 28 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


OUI 
pai dulahiose as won |S Maryland > La lin, 


b. CITY OR TDWN (if outside cor, persis ati c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ite RURAL and give nearest town} 
nm 


nr 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FAR 
_ 1500 Maywod Avenue 1500 Vlaxwood Avenue ves L]_no 
2] 3. me First Middle Last 4 DATE Month Day Year 
) | __t3peer briny Peart i NeCastin DEATH june 25 1968 
5. SEX 6. CDLOR OR RACE }7. MARRIED [~] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in years 


Fenale white wivoweng] _oworcen | June 22, (856 genie day) 


Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR il. BIRTHPLACE (County & State, or foreign aa 
during most of wor ing life, even If retired) 


5 
UI 


Ne 


TF UNDER 1 YEAR|IF UNDER 24 HRS, 
Seal Days | Hours | Min. 


12. CITIZEN OF WHAT 
RY? 


INDUSTRY 
ouseutse Qun home Many 
13, FATHER’S N. | 14. MOTHER’S MAIDEN NAME 
Rufua Pane hedvinia (ve 
15. WAS DECEASED RINU.S. ARMED FDRCES? 16. SOCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, na, of unkown) 


no 2( 5-22-2661 |__Family records 
18. CAUSE OF DEATH fone only one cause_per : for (a), (b), and (c).7 Traian | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE won teanaatia TanZnten doh VA ctw 


U 
/ DUE TD 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


(if yes “ine war or dates of service) 


ransit permit. Then mee remove carbon papers, 
, cremation, or removal, and in any event, within 72 hoi 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 hours after 


/ 7 yes[] Np ¥}- 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

DR CDNTRIBUTING [7] CAUSE OF D! 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
19 at work [_] at work 


is hospital) attended the deceased from Mam" 19S. to Ja ro ZS" 1965) tha iwe) last 
192%, and that death occurred at'?_4? M, ffém the causes and pn the date stated above. 


— | 22b. DATE SIGNED, 
ATTENDING 5 STAFF : 
M.D. PHYS. E}—Dikector OO Pays. 1, SE. 


22¢. ie eI 4 22d. ADDRESS 
ees 2 7 George T. Gilmore, M. D. Lutherville, Md. 


23a. BURIAL, Piet | 23D, DATE THEREOF | 23c. NAME OF Sey OR ak | 23d. LOCATION (City, town or county) (State) 


Ne REMOVAL (Specify) Leek eve lle 
24, INERAL DIRECTOR ADDRESS ch REC'D BY REI 6S 
masa} John Gunna Sona 610-12 Yonk Road, Towson, rif WL- 2 9 


Mle 
( \ 2 EGISTRAR’S SIGNATURE 
20M 1/65 a fe ordeg nage Siow + 


Page 4 may be retained by the hospit: : or attending physician. 
director, page 3 should be detached rar use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HDSPITAL OR ATTENDING PHYSICIAN: 
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MARTLAND STATE VDEFARIMENT Ur REALIA 


Aw 
COrER DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Sié6 
r poe First Middle lost 20. DATE OF DEATH - 2. HOUR 
jype or print} lg y Day Yeo 
[2 : (t| g LONE é G yd ¥ és 
3 6 4, RACE S. DATE OF BIRTH 6. AGE (in years Ur UNOER 24 HRS, 


emale white CEVAL gt ome] 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 


Mt oe 
ey WIDOWED Sq} DIVORCED [] Be/ Lim : Md. 


PL NLL u. ‘ : 
10. CITY OR TOVIN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done [1b. KIND OF BUSINESS OR 
l give strget address) during most af warking life, even if retired.) INDUSTRY 
f\ € Rey z Blvd. bow se n Cian Hom 
Fan, USUAL Tee CE (Where deceased lived, if institutvan: Residence before [13c. CITY OR TOWN 130, STREET AND NUMBER 
ladmission Al . 4 
hg Vlg d|' "Salm ere \elay | 0/826 larx Blu 


14. FATHER’S NAME irst Middle Lost IY MOTHER'S MAIDEN NAME First Middle lost 


Linda moed L£ttic Supine 


lo, WAS DECEASED EVER IN U.S. ARMED FORCES? : Vb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes no, or unknown) | (ifyes ve war or dates of sevice) i. ji tsa Li. 31 
1m jf EEE ETE POR RCLG OLY es IL K -. 
18. cee rea Ape ee couse per line for (0), (b), and (<).) 4g WA 20 ees pil jo ies 
I. 5 y) 7 
IMMEDIATE CAUSE (0) (L439 “feo Ze SON Veh 2 po 
wee 


d DUE TO, OR AS A CONSEQUENCE OF 7 é SS : 
Conditions, if arty, which gove = 1 ee awrite yg <x ao SA, 
rise to immediate couse (0}, (b), ee * 


b 
= 3 i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE) ate tf, ~ Oh on 
last. AZ We co Le? pM WT 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


within 72 haurs after 


please remave carban papers. 


permit. 


the ek physician and completely filled in by 
hen 
d with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


-transit 


causes stated abavef (I) (we) faid} (did nat) view the body after death. i 
2b, SIGNATURE 


5 
3 
wd zl . 
a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$3 = es ii CAUSES OF DEATH? 
3 [5 QO O 
Z & [Pio ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 1B) 
2 & | Chor contaisuting (cause oF peat HOUR AM. Month Day Yeor 
Et e ltt either, notify medical examiner) P.M. 19 
a3 = 7 2id. INJURY OCCURRED | le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 While (7 Not while OFFICE BUILDING, ETC. 
ie, jot wark —_at wark 
2 22a. | certify that((I))(this haspital) attended the deceased from 19. _ to <7, 9 Zo, tha Uwe) last 
2 saw the deceased aliye an. 2-3 j 7 and thaFin (my) (our) apinian death accurred of the date and haur and fram the 
> 
3 
& GP), 2 22. DATE SIGNED 
y ATTENDING ED. STAFF G 
28 LED Da pr EX annhee-c-—efoucht PHYS. pirector CO pats, 0 l A 
EES 22d. PHYSICIAN'S ‘22e. ADDRESS " 
= i LeU C26 Limbaugh 6o9 Meine SF f da, 
PS Bo. BURIAL CREMATION, | ZB. DATE ‘ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City ar Tawn) (County) (Stote) 
iS REMOVAL (Spec Vf 
s Goat? alk tadow da tCemetery DPercey Mary! at 


VR AIS (4) 


Sa. REC EG b Op PGISTRAR'S SIGNATURE 
30M REV. 1/68 ‘We 8 Bes k a ! 


‘g—2@ 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours aff 


physician. 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 


papers 


physician and completely filled i 
lease remave carban 


the aitpesing 
hen pl 
ar removal, and in any event, within 72 hdw 


-transit permit. 
|, crematian, 


apes by 


iS 


2 
>: 
2 
2 
3s 
a 
as 
=) 
2 
pe ol 


hauld be fied with the State Dept. a 


director, pa 


VR AT 
30M REV. 
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MARTLAND STALE DEPARTMENT UF MeALIn 
Aot t bi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {Ay 


ciburie . CERTIFICATE OF DEATH 5 


T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
(Type or print) 4 é: 3 
Li an A McCormick June: 
3. SEX 4, RACE 5. DATE OF BIRTH 


Female White Feb. ,17, 189) visi RS 
OU is (Stote or foreign 8. MARRIED BC] NEVER MARRIED] 9. COUNTY OF DEATH 
Ma aad A wioowen []} _ivorceo [] BALTIMORE Md. 
_]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: give street oddress) during most of working life, even if retired.) INDUSTRY 
owson is} oseph's Hospita housewi 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


Jodmission) STATE ‘ YES 
3 | Baltimore SO MU 104 Glenmore Ave. 
1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Kate ztroxell) 
IZ INFORMANT Address 
& 
a D MeGormick JO nmo ive 06 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) rapes leat 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Cerebral, Thrombosis 


DUE TO, OR AS A CONSEQUENCE OF 


eondiicramieny witluaae »)__Arteriosclerotic cardiovascular Dis. 
tise to immediate cause (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ra 
AA 
190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2] No ct CAUSES OF DEATH? 


‘210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[hor conreisuTins (Jcause or oeaTH = | HOUR AM. = Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


ik 
7 : AT HOME, FARM, STREET, FACTORY, i .F.D. No. i 
Fe ‘le. PLACE OF INJURY (one TULDING, ETL ) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
jot work —_ of work 


22a. | certify that (I) (this hospital) aieady the eek Taree ccm 19.68 , Ay ears gars 19_66 , that (1) (we) last 
saw the deceased alive an_Yune 90 1989 | and that in (my) (aur) opinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22b, SIGNATURE ATTENDING Meo STARE ‘22. DATE SIGNED 

Oa a AIL OE peceee pus. —<C}oirecror GI pats [AY June 30, 1968 

700, PHYSICIAN We, ADDRES 

NAME(T¥Pe) Dr, Eduardo Montelibano 7620 York Rd. Towson, Md. 21204 
BURIAL GENATION, 7b. DHT Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
‘MOVAL i r, 

Banat sbpecii 68 Parkwood Cenete Balto Md 

‘24. FUNERAL DIRECTOR ADDRESS Bo. BY REGISTRAR By REGISTRAR'S SIGNATURE 
( 


Lassahn Funeral Home 7401 Belair Rd. 21236 UL 10 8 e b 


~ 


MAR TRAIN JUATE VETARIIAEINE UP MALI 
J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S148 


a & 
Ifthe CERTIFICATE OF DEATH 
1. a aN First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Day Ys 
pee Margaret Elizabeth MCGUINNESS June 10, 1968 [b2:1591 
3, SEX 4, RACE S. DATE OF BIRTH E sean ears {FUNDER 24 HRS, 
lost birthgo: DAYS 0 HIN 
Female White June 9, 2896 oO gpl est ca 
Io. Soir (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIEO[_] | % COUNTY OF DEATH 
country) 
Marvland U,S,A WIDOWED [_} _ DIVORCED Baltimore, Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work dane | 12b. KINO OF BUSINESS OR 
4Y qT, give street ose during most of working life, even if retired.) INDUSTRY 
owson ST, JOSEPH HOSPYTA Homemake Own Home 


within 72 hours 


a 
o 
a! 
3 
a 
= 
8 
S = Be USUAL RESTOENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 19d, INSIDE CITY UMITS?-—- | 13e, STREET ANO NUMBER 
= 2 i STATE . ; 
2s : Gempegly Wey Baltimore | ‘SO "Gt | 623 Overbrook Ra. 
a ge ee 
E = 14. FATHER'S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os Peter MeNulty Annie Kerr 
2 
Bie 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
go Yes,up, or unknown) | [lf yes give war or dates of service) 
<$ No W9O-O3-19274) M has Me Guin 
22 5 = Jay SATE INTERVAL 
= E 18. cise ea ee as couse per line for (0), {b), ond (<).) BETWEEN QNSET_ ANG GEATH 
a2 I. is 
25 IMMEDIATE CAUSE (o) __2ncephalomalacia 
ss ip DUE TO, OR AS A CONSEQUENCE OF 
29 Canditions, it any Avhich gove »)_ cerebral arteriosclerosis 
Be rise ta immediote couse {a), (b) 
ee stating the underlying couse UE TO, OR AS A CONSEQUENCE OF 
SS et (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after degi 


55 

= ra) 

22 = i] 

i 3s = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ge 

an = ‘SEE NO CAUSES OF OEATH? 

3 SS [2ta. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 18.) 

pes | Cor contrieutinc (7) caust oF peaTH HOUR A.M. Month Day Year 

3S 5 [ll either, notity medicol exominer) P.M. 19 

= co = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, cre 21f. LOCATION Street or R.F.O. No. City ar Town County State 
33 While Not wile OFFICE BUNDING, ETC 

2 fat work ——_at work 

Re i : c e 3) 

22 220. | certify thot §0 (this haspital) attended the deceosed from___O7 7/ , 1999 , to 6/107 _, 19_68., that (X(we) last 
Aa saw the deceased alive an. 19 and that in (my) (our) apinion death occurred on the dote and haur ond from the 
Ze causes stated abave, (I) (we) (did) (did not) view the body after death. 

eS 

es 

ae 

=) 


Wb, SIGNATURE DL. ind * a 7c. DATE SIGNED 
phe i oes aes DEGREE PHYS. 1 oirecog Cavs. June 10, 1968 


22d. PHYSICIAN'S 22e. ADDRESS 


name (ype) “Ines Cilliani, M.D, 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Spacify) OLA 3 
Bi 2 © 60 N Ow &atNed ra Da. more Ks 
a 


j 05 REG IST 2Sb/APEOTSTRAR SIGN 
oma) |HiWedenkins & Sons Co. 4905 “York Ra. SAN V2" 868 Kova, S 


e 


i 


po 
fi 


Poge 4 moy be retained by the hospitol or attending physicion. 
hould be 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in 


director, 


< 
s 
>= 
a 


f 


then please remave carban papers. 


e 3 should be detached far use as the burial-transit permit. 


should be fled with the State Dept. of Health priar ta burial, crematian, ar removal, andin any event, within 72 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled iff 


MARTEAND IATL DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08145 81 
sOLS. CERTIFICATE OF DEATH &9 
1. bes First Middle Lost 20. DATE OF DEATH 2, HOUR 
'ype or print) Month y, 
Margaret M., McKeever Gune” & 23,1968 _|1:65aM 
eo? ee RACE 5. DATE OF BIRTH 6, AGE (in yeors IF UNDER 24 HRS, 
2 lost byghdoy) D Hi Win 
Female White | Juhy 29,1886 Bi” vas, (Fel roe| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
country ‘i 
Balto, ,Md cA. WIDOWED fK]___ivoRCED [7] Baltimore Md. 
, JD. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol! 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. ive street oddress) duripg most of working life, even if retired.) INDUSTRY 
Baltimore- Towson |8t. Joseph Hospital fomemaker 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Jodmission) _ STATE 
Maryland Towson en 606 2 20 O 
| Jia. FATHER'S NAME First 1S. MOTHER'S MAID Nae First Middle Lost 
160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SQCIALSECURITY.NO., [17 INFORMANT ‘Address 
Yes, no, oLGknown) | (lives give war or dates of service) Bis or) Bia Hospital Records 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<).) igi we en 


PART |. DEATH WAS CAUSED BY: 


ae ee ) Acute Myocardial Infarction _ 
/ DUE TO, OR AS A CONSEQUENCE 
Conditions, if ony, which gove b) fibott - Left leg 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
= 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2 Ys] no 
Ss 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 HOUR A.M. Month Doy Yeor 
S P.M. 19 
=  INJUI ‘ ‘AT HOME, FARM, STREET, FACTORY, ) | 21f, -F.D. No. 
whe othe) le. PLACE OF INJURY (omer BUIONS, ETC 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work Ps ra - os 
22a. | certify that (|) (this haspital) attended the deceased from “LY CO 1922s ‘ta UNE C7 1900 __, that (I) (we) last 
saw the deceased alive an 19_68 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


72 SIGNATURE ; 
4 ATTENDING MED. STAFF 
fecatlus, Pings sor _oecrtt pars, oirrcror OO pas, [1] dune 23,1968 
- 


22d. PHYSICIAN'S c7 22e. ADDRES: 
wigs) = Beatriz P, Dizon 4620 York Rd. ‘Towson 21204 Nd. 
Ee 
30. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VA REMBNAGiSeeitil 6—26-68 Oaklawn Baltimore, Balto., Md. 
24, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Wm, Cook~Brooks Towson, Towson, Md, oar JUN 2 6 fe artag Yds 


AHotse MAR TLAND STALE DEPARTMENT Vr MEAT 
] us iS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#24 Film#G402 7/8/68 vmp CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


yw 7 & 
Middle : lost 2o, DATE OF DEATH ‘ 2. H 
(Type or print) 1) EPA S. i FRR Ihe SR oe 6K Y g Doy Yeor 7 i WE, 
me ese. + RACE iad 5. DATE OF BIRTH 6, AGE years [_ Fung wean TW UwogR 24s 
M 4.- 20-1993 OF | | 
7. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B MARRIED NEVER MARRIED[-] | % COUNTY OF DEATH 
ee apo’ USA wiooweo [] _ivoReD ] BALT-o Ra 


1. CITY OR TOWN OF DEATH 11. NAME PEAR INSTITUTION (If not in hospi 120, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
a —- give street oddress) during most of wosking life, even if retired.) INDUSTRY 
TOWSON Of E. Joppa Ko Lops tT CoRiST 


\ 


after death. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vd. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBEI 
aoe” mow BaCTO [Towsoy [so We |20q E-Jorpa Ro 
! 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


iT WE RAVES 

LL WAS Pata EVER (Ua ARMED pon ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 give war or ps of servi o* 

vs ~_ dU &-36-296F én C. MERRITT Aboe_ 


‘APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line gr (0), (b), grd (0) Bias bene 
PART |. DEATH WAS CAUSED BY: A Atal” 
, . IMMEDIATE CAUSE {o) At 
Y/ 2 
[AY DUE TO, OR AS A CONSEQUENCE OF l- & 
Ys 


Conditions, if ony, which gove 
tise to immediote couse {0}, (b) L754 AnGidns a 


stoting the underlying couse, DUE TO, OR AS A FONSEQUENCE OF 
lal cr arene 0 Ve 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


|, cremation, 


al 


3 
5 
3 
i 
3 
Qa 
= 
3 
3 
= 
5 
a 
s 
a 
= 
= 
a 
@ 
= 
22 
ES 
3 
3 
2 
3 
= 
S 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
52 CAUSES OF DEATH? 
ves (J NOP 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, i, ‘21f. LOCATION Street or RFD. No. City or Town County Stote 
While im Not while OFFICE BUILOING, ETC. 
jat work —_ot work 


220. | certify thot (1) (this hospitol)etjeqded the deceosed from. SZ 5 ka, 10 eZ , 19_G & , thot (1) (we) lost 
sow the deceosed olive on s 19G2£, ond thof in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (didet) view the body gijer deoth. vi 


2%b.SIGNATURE 7] : i, 2c. OBTE SIGNED 
L 77] * ATTENDING MED. STAFF f 
Kade omrecron CO) pas, O o2 (T/A 


PHYS. 


| Be Fannin Hamep [RYE PPP KA Pousondtio 


JZ3o. BURIAL, CREMATION, | 22b. DATE 7c. NAME Ae ey eager 73d. wie ity or Town). , (County) (Stote) 
Broan [C-29-68 | OALLAw. “BALTOcCO, A). 


VRAIs ‘24, FUNERAL DIRECTOR ADDRESS 250. RECD BY +e R 2b. 3 RAR'S SI Abt 
ate We Penkins Funeral Home,4509 YorkRd.,Balto.Md./oWUN 2 ¢ 68 -‘o ad; 


SICIAN: The law requires that the death certificate be executed within 


MEDICAL CERTIFICATION 


i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHY: 


(ene, g unkno' 


18. CAUSE OF DEATH {Enter only one couse per fine for {o), (! 
PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE {0} 


RL OF. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony? which gove ) ee ae 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 ee TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


“| yrange" | 27-12-3600 | Mrs. Jean Miller, 8107 Cornwall Road 


| * MARYLAND STATE DEPARTMENT OF HEALTH 
ay Océ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q1e4 
FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH € i8i54 
HEALTH nat 1 eae First Middle Lost 0, DATE Keown) Month Doy —Yeor 2b. HQUR 
“22, ee erst Frederick Miller Doha EIMneL eeu NES fo a 
no = 
=o Se fe 7 ox DATE OF BIRTH ROE exs [ET YET EAH “Y 2 DATE PRONOUNCED DEAD ir 
ce e lass WONTH AYS HOURS pt 
SEN July 19, 1910) B7n/""] | | me 28, 68 Yo 4 
= B To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [] | 9. COUNTY OF DEATH 
on™ New York U.S.A. wioowed []  oworcto[] | Baltimore Md. 
re = F 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
3 ‘2 ) Dindalk give street oddress) Logan Shopping Ct urgaq.agst-pfewarking life, even if retired.) MOTR' bri nting 
2 z = yal iso. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Vad. INSIDE CITY WwiTS?—1'13e, STREET AND NUMBER 
See 3 Ff admission) STATE Maryland] |. OUNY Baltimore | Dimdalk Yes 8107 Cornwall Road 
eS ee 
= S s 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
See Charles L, Miller Anne Herman 
fy ‘> 3 V0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
i 


[APPROXIMATE INTERVAL 


(b), ofd id, BETWEEN ONSET ANO OEATH 


= 


= 
3 
5 
gs 
Fa 
= 
FS 
° 
3 
Ss 
s 
S 
3 
iS 
= 
6 
< 
s 
=) 
€ 
S 
5 
=) 
5 
a 
2 
3s 
a 
= 
. 
3 
= 


=z 
Sh a DATE OF OPERATION ar Ca FOR’ WHICH ea 20. AUTOPSY? 
?, 
a ae ey, Po Yes) NO a 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OFYNJURY Month? Zt ZL URY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A. 
S 94 
B J_CAUSE OF DEATH Pl M. 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


waite NOT WHILE foctory, office building, etc.) 


AT. WORK AT WORK 


necessary, pleose execute the certificate, writing the word “pending” in pel 
the funerol director. Poge 4 should be forwarded to the Chief Medical 


TO cere DB ica EXAMINER: This certificate should be executed within 24 hours after soot BD 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit per 


10M REV. 1/6! 


2 
= 
2 
3S 22a. | certify that | taok charge of the remoins described obove, heldan Autapsy[_], _Inspectian [p—tiquiry {ZL_—ertin my apinion 
3 death resulted from:  Natusal couses Cheon (J), Suicide [], Homicide [], Undetermined manner [_] ; 
€ 
s co CHIEF MEDICAL EXAMINER 6 Bs offeewin crew 
£ c 2b. may GN 
iS SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER oo 7; 
= Rena DEPUTY MEDICAL EXAMINER 
= | NAME (Type) MLB Da: @ HD ADDRESS{Street, city, town, or county) J) mdalk 1 PIE4 24 
“ 23o. BURIAL CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _{Stote) 
L (Speci us 
Burned on) 7/3/68 Baltimore National Baltimore, Md. 
74, FUNERAL DIRECTOR ‘ADDRESS RECO BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
be atte Ullrich Fimeral Bme Dundalk, Md. g 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cera 
Page 4 may be retained by the haspita! or attending physician. 


MARTLAND STATE DEFARIMENT OF HEALIN 


] us 1Z g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {52 
tS CERTIFICATE OF DEATH 
mes ik PETERS AE First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
88 (Type ar print) aes ELS 24 SETH mM WTIEMS. Dore Manth 2g Py oP Year M 
Se S 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years WE-UMDER | YEAR | IF UNDER 24 HRS, 
a Se PER, 1-7, J877 lost birthday) = en teed iN 


9. COUNTY OF DEATH 
{3 AALTO. Md. 


8. MARRIED [7] NEVER MARRIEDL] 
WIDOWED [4 pivorceo [] 


Ta. dud NG (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 
= ae USA 


ted within 24 hours after dea! 


lea: 


= & 
= ae 10. CITY OR TOWN OF DEATH 11, NAME OF yi OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
-—= fm 5-4 jive street address) duri t af warking life, if retired. INDUSTRY 
=s5 ) (Sah gO in Holle EK fo. uring mast af warking life, even if retired.) 
2s = ce USUAL RESDENEE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. iNsibe CITY LIMITS? 113e, STREET AND NUMBER 
Cees isi STATE % B = 
fe) Sei oles AID bow parre | essex |80O “El2¢0 4 fet} Nece ZK 
i oS A SSS 
‘So E iS (714. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
se He rc 
era,s Av Cost 1E WE, LiwAa PERT 
5 3\5 
cca 


loa. WAS DECEASED EVER he ARMED Headey ‘ 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
pee olen tae 
CEST a ee el |219-28-P¥e4 Rv tlt WRIGH TSO“ a Bove 


S 
$ ge a NEES ES FOE AES Ae 
z ~ 
te 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) ine Se Sek | Sy ee SL ec 
38 PART |. DEATH WAS CAUSED BY: . 
re 5 J > py IMMEDIATE CAUSE (0) A Kt 94 SALE OL, VLA. | Liarecks 
Bs lang DUE TO, OR AS A CONSEQUEN (3 () 4 
Canditions, if any, which gave ®) (Ly ; Slows S NV ea 4 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


bs FO) (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS Sy Hi QADEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Dr waa { Ly ? 
ZIV 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Hem 18.) 

[[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natify medical examiner} PM. 9 


2id. INJURY OCCURRED j 2le. PLACE OF INJURY (i HOME, FARM, STREET, eon) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While > Not while OFFICE BUILDING, ETC. 


lat work —_at wark a2 
22a. | certify that (I) (this-hespital) ditended thedeceased from€-c V9, tf lee AF, NICK, that (I) (wed last 
saw the deceased alive an. 19.G %, apd that/in (my) (cws}-opinion de gif occurred of the dote ond hour ond from the 


couses stoted obove, (I) (sp) (ahd) (did-net) view the body gir death. 
ee MED, F 
foe wt ol Se Lr 
We. ADDRESS 
Biot Ogrushe Yaer (D222? 
BURIAL, CREMATION, wt oe eS TOCATION (City ar Town) (County) (State) 
emee Nec | 7/2/e8 | ORvio RIDGE biz oO, tO 


VRAIS 24, FUNERAL DIRECTOR ADDRESS _— | 2Sa. REC'D BY REGISTRAR ‘2Sb._ REGISTRAR'S SIGNATURE 
munis VG, COMWELLS Sons 9° MAK | ol - 5 OB) Portes Jury 


F, 


-transit 


MEDICAL CERTIFICATION 


wa 


shauld be fied with the State Dept. of Health prior to burial, cremat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 shauld be detached far use as the buri 


& 
S 


The law requires thot the deoth certificate be executed within 24 hours ofter death 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


funerol 


the 


4 

< 
3s 
= 


lease remove carbon popars. 
ond in any event, within 7 


-transit permit. Then P 


gned by the attending physician and completely 
Health priar to burial, cremotion, or removol 


e 3 should be detached for use os the burial 
filed with the State Dept. o 


“1 


director, pi 
ould be 


< 
s 
> 


‘30M REV, 


MARTLANL STATE DEPARTMENT UF MEALIA 


8149: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Oa Ss CERTIFICATE OF DEATH 8156 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


Te oceil os oDevid os Witchell Sr. 6" BS 868 


3. SEX 4, RACE S. DATE OF BIRTH 6. cae jeors —|_IFUNOERT YEAR _| IF UNDER 24 HRS, 
és 2 ¢ st birt OUR MIN 
Male Cau. 1-18-1887 esi Ree alee | 


Za BIRTHPLACE [tte Ferign [7 CTZEN OF WHAT COUNTRY? © wapeieo [ENEVER MARRIED] | COUNTY OF DEATH 
count s 
mi Balto. Co. U.S.A. wipowen []__DiVoRCED [[] Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME es OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS 0 
7 treet * . ing ing li if reti NI . 
Fullerton give street oddress) 123 Leslie Ave. durin: La eee even if retired.) Gan =, °, 
130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —-113e. STREET AND NUMBER: 
jodmission) STATE yes—] NOC] 
ie Liimors Sy lerton | eo bestie Avene 21236 
14, FATHER’S NAME First Middte lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
David Mitch Anna 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


Yes, no, or unknown) | (If yes give wor or dates of service) 
a 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 4 
Cy IMMEDIATE CAUSE (0) t 
4 \ 
/ x DUE TO, OR AS A CONSEQUENCE/OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A SONSEQUE EOF 


5 


Mrs Thressa K, 


Mitchell 123 +eslie Avenue 


y/ 


est a ae, Are AT 
PART 2. OTHER cs CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE QR CO! NON GIVEN IN PART I(o) 
7 y)] x \ A_- 


TLAAD AL? Cl AL 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PEREORMED / 20a. AUTOPSY? 
Ys Om 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
([1OR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. i 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, rar) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [-) Not while OFFICE BUILDING, ETC 
jot work —_ot work ous J ‘a 


22a. | certify that (I) (this haspital) attended the deceased framp- C79, 19: ‘ , te : bot. Cs 19%, that (I) (we) lost 

sow the deceosed alive on. Z 19.2 sfond that in (my) (our) opinion death occurred on the date and hour and fram the 
causes stated above, (I) (we) (did)|{did not) view the body after death. 

2b, SIGNATURE A 


ri > f Fd ATTENDING 
Rha han Whi herr Af [us PHYS 
; 


IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


‘2%. DATE SIGNED 


MED. STAFF 
DIRECTOR O PHYS. O 


Td. PHYSICIANS < Te. ADDRESS 
NAME>?) we A Anderson Md 3001 Shanon Drive 6 
BURIAL, CREMATION, | 236. DATE Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ay 
Reng Geacfy) 6-15-1968 Yarkwood Cemetery Baltimore, Co. Md, 


74, FUNERAL DIRECTOR "ADDRESS : Wo. RECD ied 2. REISTRAGS STCNAURE 
Lassahn Funeral Home 7401 Belair Road 21236 | owe JUN 17 1966 po OD 


MARTLAND JIATE DEPARTMENT Vr CALI 


Nags DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bole 
CERTIFICATE OF DEATH eee 
Be ome 13 roe First Middle Lost 20. DATE OF Coal ‘ Tathyy E Ey 
So. Smo ype ar print] lant! Day Os 
pee. Jack Mongan June Y 1888 [as 
3. SEX 4 RACE 5. DATE OF BIRTH 4 AGE {wn ms IF UNDER 24 HRS, 
lost, birthday) MONTHS Ai IN, 
4 nale white 1900 BB es, | 
3 - To) PATHE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDRC] | % COUNTY OF DEATH 
= F 
= =f Md. U. S. wipoweD [] DIVORCED Baltimore Md. 
c (ave. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = /o Catons ville eee ane ‘ —_ during most of working life, even if retired.) INDUSTRY 
oS H E A f bare 
% Siow 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence be' 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
£ ¢ > © _)/ |admission) STATE 13b. COUNTY YsC] nol) 
2 pee: Xf . Hagerstn = W Franklin St 
s pe SS ee 
5 wES 14, FATHER’S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es ‘ 
S 5,8 Christopher ©.Mongan Annie E. Dunn 
2 8¢65 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= fas Yes,na,arunknawn) — ] (lfyes ave wor or dates of service) b19_11 4 = - o a 
Se £23 == R q RIN R A H A 
_ ao Seah Pee OE” Nest a ce re ee BPE 
= e 18 CAUSE OF DEATH (rer only ae couse pr ine fa (0) (ond (0) SET WEN Ont An Des 
Ses AI S CAUSED BY: < 
3 Se = Z ‘ IMMEDIATE CAUSE (a) Pulmona embolism 
° 58s 4 EUG DUE TO, OR AS A CONSEQUENCE OF 
SSS eo patianmagt any, which gas )_ Bilateral varicose veins 
Ss ,~eeé tise ta immediate couse (a), 
ae age $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
seBes be (a 
(aoe. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= L A ° 
sei see =| 760 x Arteriosclerotic cardiovascular disease 
S204. 5 | 190, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@Pwok5b ats ? 
oD See oO = war Ys] 0K] CAUSES OF DEATH’ 
s= 4 
zs 3 fe = & [2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
ZS Yez & | Door conteisurinc (7 cause oF DEATH HOUR A.M. Month Day Year 
Saeepe & [li either, notify medicat examiner) P.M. 19 
ace. = T HOME, FARM, STREET, FACTORY, D. Na. i 
Es oes 2 JURY occtRReD, Tie. PLACE OF INIURY (At HOME FARA SIRE FACTOR.) 774, LOCATION Street or RFD. Na City ar Town County State 
os > 
ae os at work 
2>5e 2 220. | certify that & (this hospitol) ottended ibe deceased Sram D 19 _to__“June 5, 19.68 _, that #t) (we) lost 
ose sow the deceased alive on. 2 , 1948, and that in (my) (89) opinion deoth occurred an the dote ond hour ond from the 
Sirs couses stoted obove, {I) (anenttt) (did nat) view the body after deoth. 
esPes 
oon = 2b. SIGNATUR 2c. DATE SIGNED 
e = P y ATTENDING MED. STAFF 
Ss=o3 Arowide L-Aove egret pays C0 oirecron C1 pus. Bx) 6-S-6F . 
2ea8= 22d. PHSIGANS ™ oe 3 a me. aDdRESS = SPRING GROVE STATE HOSPITAL 
Sees NAME(ype) __—s Diomidis Pirovolidis, M.D. Re ee ee oe g 
SS 50 # Dobe th ke 
4 25 33 CREMATION, | 23b. DATE ‘ NOME OF a OR CREMATORY Fad, LOCATION, (City or Town) (County) (State) 
piece cf t 
ese" 4 e QUEM Wire, fig - 


Bu 
: .\ |OVAD (Specify) (—-13 ~68 
mM. ~ A —" T5qy REC BY REGISTRAR 25b, REGISTRARS SIGNATURE 
VR AISA r c 
— Lo DATE A 9 10 } 


MARTLAND STALE DEPARTMENT UF AEALIA 
] fie i 5 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J155 


id. 7 TAT HOME, FARM, STREET, FACTORY.) | 21f. -F.D. No. if 
Whie [Ht whe le. PLACE OF INJURY (Cine BUNDING ETC 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 
22a. | certify that({I})(this haspital) attended the deceased fram_/@ J wen WEY, ta_t7 See | 19_2H_, that (1) (we) last 
saw the deceased aliye an_/@ Que 19%" and that in (my) (aur) apinian death accurred an the date and haur and fram the 


directar, page 3 should be detached for use as the buria 


— ered Hl: tise cee Middle lost 20. DATE OF DEATH 2b. HOUR 
S BUS ‘ype or print] Month - 
$ 85s J Morrison J BOF AM 
So 2 e une 

=. an 5. DATE OF BIRTH 6. AGE (In yeors TFUNDER LYEAR [IF UNDER 24 HRS. 
se, 2S: last birthdoy) MONTHS | OAYS mi 
Gh 3 ie Cauc November BOR. ie gl 

2 8 a (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEGEX] |® COUNTY OF DEATH 

= of Treland U.S.A WIDOWED [_] DIVORCED [-] Md. 
ra Gis 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not " 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= : pst 
= 2 = 9 / Devaen ee syed 1 £S d during most of working life, even if retired.) INDUSTRY 
= SE / Rion ite pers of Sacre Nu 
@Z@se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 ]3e. STREET AND NUMBER 

S BLS /2fodmission) STATE 136. COUNTY 

Seles Mary more! Tows VSL] "Ob+ | 1001 West Jo 

> = | 914. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 

is] 

d Cc 

he = Yo noge Mo s0n atha ne Ovigle 

ie 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address. 

Z (a= Yes, no, or unknown) _ | (If yes grve wor or dotes of service) 

= is s |__No mt —R ord: 001 West Je 

oe sere 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢). RETWEEM ONSET Ano OLA 
= se PART |. DEATH WAS CAUSED BY: ) i : t- os 
g E¢s path MMEDIATE Gust (oy ___Crrebra Uprator A cenclaud 

7 mee Z q 

® o26 7 DUE TO, OR AS A CONSEQUENCE OF % ; , 

= 2 2 Conditions, if Tans gove rite PGE. Gubsovecculen , 0 

cs tee rise to immediote couse (0), (b), 

= cA Se = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

SS Bus ay O) 

Be 2 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

s a. 

SE 22. ssl cove 

Se4,8 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

4 Ss CAUSES OF DEATH? 

fefe2 Os Nove Ys) No 

so ee 8 IDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18: 

2°58 jury 

= 2ex = | Door contepurine 7) cause oF peat HOUR A.M. Month Doy Yeor 

YEE0sS & [lif either, notify medicol exominer) P.M, 

Ee hee = 

Zz .se 

Reisa 

ge = . > 2 

Ze2ee8 

es ae eatin 7 

fy 2 

(= = 

< = 

oo = 

o 3 

zs = 

= 3 

a 2 

o S 

= =] 

° 

= 


Page 4 may be retained by the haspital ar attending physician. 


4 causes stated abave{() (we) (did) (did nat) view the bady after death. 

2 ATTENDING MED STARE Hh DATESIGNED 

5 : f 7 (DEGREE _ PHYS. pirecror CO pays. O ne 19, 1968 
age 2d. PHYSICIAN'S De, ADDRESS 

= ' naME(lype) Richard R. Stephenson, M.D Ol York Road 20 

FS 

2 


vith ADDRESS So. RECD BY REGISTRAR | TZ. REGISTRARS SL 
eg ome JUN 2 1 1968 a 


BURIAL, REMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spa 
Burial) junej20, 1968] Convent Cemetery Towson Balto Md. 
Wirer Z 
aa ¢. > 


pa EE Saks Ae aa 


low requires thot the deoth certificote be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


Poge 4 moy be retoined by the hospital or attending physicion, 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


physicion ond completely filled i 


“th 
en 


remotion, or remova 


@ 3 should be detoched for use os the bur 


lease remove corbon papi 


tronsit permit. 


pa 


director, 


ond in ony event, within 7; 


[ 


d with the Stote Dept. of Health prior to buri 


le 


hould be fi 


VR AT 


30M REV.WY68. 


MARTLAND STATE DEPARTMENT OF REALIA 


4 
Ss 15 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Yi56 
7. ae Seay First Middle lost 20. DATE OF DEATH 2. HOUR 
(Type or print) Month Doy Yeor 
Ruth Kathryn Morrison 6 i 68 9:20A 
3. SEX 4, RACE S. DATE OF BIRTH a AGE is gy ]_ iF UNOER | YEAR | IF UNDER 24 HRS. 
lost bi oy) MONTHS | DAYS | HOURS MIN. 
Female Caucasian July 28, 1904 6 YRS, le 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FEPNEVER MARRIED 9. COUNTY OF DEATH 
con Maryland U.S.A. wiDoweD DIVORCED Baltimore Nd. 
1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPTAL ORINSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eat i IN 
Baltimore give street oddress) C.B.M.C. araaiies a ey) life, even if retired.) DUSTRY 
i USUAL pe (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CTY UMITS?-—- | 13e, STREET AND NUMBER 
jodmission| 13b. COUNT! ey - 
5 ) Maryland Baltimore __|Towson SEIN 829 Loyola Drive 
| [UCFATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Michael Graf Elizabeth Roekensues 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 5 Tob, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
0 give war a dates of servi 3 
ea MS ete " 1915—32—8763 | Walter G, Morrison, Same as # 13 
ei omvero/0y | 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) ete an 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Chronic pyelonephritis 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ay) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Conditions, if ony, which gove 


eheOr 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
|= CAUSES OF DEATH? 
‘|e YSX] Not Yes 
5 [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= | Dor conteiwutine () cause DF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notity medicat exominer) PM. 19 
= [2id. INJURY OCCURR PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21# LOCATION Street or RFD. N City or T C Stote 
While [Not wie ie. PLAC (tls pients 2if. LOCATION Street or lo. ity or Town ounty jo 
lot work —_ ot work. 
220. V certify thot (1) (this hospital) attended the deceosed fram__3/.1/ , 198_, to 6/17, 1968 , that (I) (we) last 
saw the deceased alive aes i____19_68, and thot in gmy) (our) opinian death occurred an the date and hour ond from the 


cousesstoted obove, (I) (we) (did) (did not) view the body ofter death. ~~ 


Vi 4 ATTENDING MED. STAFE 2c. DATE SIGNED 
ee a: DEGREE PHYS. iP rorecroe (Gl pave: Gel 6/1/68 


Tid. PHYSAIAN'S De. ADDRESS 
NAME(Type) John E. Adams, M.D. 6701 N. Charles Street 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City or Town) ea sa 
REMOVAL (Specify) June 4, 1968 | Druid Ridge Cemetery Pikesville, Balto. Co., Md. 

A. FUNTRAL DIRECT 50 VOPR Road 750. REC GISTRI fh REGISTRARS SIGNATRE 

A eS oKesrooks Tewsen, es Feo" 1204 “- UN 3 1968 f ; 


a 


MARTLANY STATE DEPARTMENT UF FEAL 


CERTIFICATE OF DEATH J8157 


A® at 
At 1 Us i 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The low requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1. DECEASED-NAME 
(Type or print) 


3. SEX : 
female 


20. DATE OF DEATH 
Month 
a Q 


Middle lost 2b. HOUR 

Cc Mullinix ul 
S. DATE OF BIRTH 
Dec. 


6. AGE (In [_'F UNDER | YEAR [IF UNDER 24 HRS, 


Pam re el 
é 


23 5 1904 


= 
27s To BRRIHPACE (toe Fforain [7 CTTZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
A ounti 

& S| omy) winoweo Ef oivorceto] «=| «Baltimore ‘it 
2as f 10. CITY OR oy OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {Sf not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Calas e give street. ss) during mgst of working life, even if retired.) INDUSTRY 
255 (C [Catonsville Manor 139 Dorchester Ave. fousewd fe at home 
& s ane 130. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before | 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 3 
Fee Osprey ges |" OM es te aWeniec YSC] “OM | 1314 Dorchester Ave. 
Ss n LE 
= e Ee 14, FATHER'S NAME First Middie Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se . 
So John T. Dunigan Julia Feeney 

2 
Bhs 160, WAS DECEASED aa N US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 31 Dorwhester Ave, 
‘yas Yes, no, or unknown) If yes give war or dates of service) . 
aS no R16 10 3918D |Mrs. Betty Carroll Baltimore Ma. 
as FOr 
ge Ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) XN = ecrwetn st M0 DEAT 
£2 PART 1, DEATH WAS CAUSED BY: Orci. "4 * 
S=e5 : : IMMEDIATE CAUSE (0) G40 aby > 
S35 / i DUE TO, OR AS A CONSEQUENCE OF M, 5 * 
2=s Conditions, if ony, which gove ‘ p " 
RES fise to immediote couse (0), (b) - 7 ra 
ae = stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF ‘2 . 
aa fost. SSS @ Cr. 3 Lotro 
KS 


9) 


e 3 should be detached for use as the buriol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= 
2 190. Tre OF OPERATION 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NF CAUSES OF DEATH? 
jl = ys] NO 
= 
S [2lo, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Door commrievtinc [7 cause oF DeatH HOUR AM. Month Doy Yeor 
[lf either, notify medicol_ exominer} PM. 19 
=] 21d. INURY OCCURRED | 2le. PLACE OF INJURY (Beets bee FACTORY.) 21f. LOCATION Street or R-F.D. No. City of Town County Stote 


While Not while 
lat work Ce rane) 


22a. | certify that (|) (this haspital) pttended the ig, eceased from | , 9S >, to_ eT eere , 19_ GE, that (I) (we) fast 


saw the deceased alive an, #2 Sand ae in ta) (sor}opinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) GABeYGid) (dtczant) view the bady after death. 


7c. DATE SIGNED 
ATTENDING SIA 
age lS ty ne He OH OL Crs (OF 


22d. PHYSICIAN'S eu Me, ADDRE 
pwc) CCL ELE THE Co S Ldn, aw 2hA8 


Bo. aT ew) oc DATE —T 7c NAHE OF CEMETER NAME OF CEMETERY OR OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

FRQYAE SS eecFy) sr St. Alphonsus Woodstock, Balto. Md. 
tf FUNERAL DIRECTOR 2S0, RECD, BYREGISTR: el ‘28b. g NATGY 
BUN 2 6G POOR NLR Be 


led with the Stote Dept. of Heolth prior to buri 


director, pa 
should be fi 


s 


SOM Re 


ee, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physician. 


54 


rel 
cst 


] 


MARTLAND STATE DE 


PARIMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2405 
I 


8 


aks 1 thea Fitst Middle Lost 2a. DATE OF DEATH 2b. HOUR 
CEs ‘ype ar print Month Year, 
gee FRAN Fa trie Mow Y 1963 Pw 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In ears IF UNDER 24 HRS 
= a ~/ St + birt os 7 
5 MALE WHITE Cau & -/S- 1¥F%0 “70 sl 
To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
vt cauntry) “s A = EE 
Be : ; WIDOWED RL DIVORCED BALTIHOR ni 
: a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital _.| 320. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSI OR 
- treet odd i ing li i NDU' 5 
Ss = Zz ys BA L (a) MORE give street address) g. A MY. Cc during mast of warkin, ie, even i selcpa) I ie - 
& S —: oa RESIDENCE (Where deceased lived, if institutian: Residence befose~ 13c. CITY OR TOWN 136, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER tae 
as i = 
228 admission) STATE "3b. COUNTY peek — |B ALT Moke) YS wo ¥Fo0o B49 SAL 7 FRACS 
So 
- € = ~ 14, FATHER'S NAME First Middle Last IS. MOTHER'S MAIDEN NAME First Middle Lost 
ee . 
oot FRAWK Monk Yulia Conwe eer 
a 
SaaS Io WAS eS) an ins ARMED oes 16b, SOCIAL SECURITY NO. 7. bb, MN [ q Address 
‘oa: ‘es, n unknawn! 'y#s give war or dates of service) . 
fee Vo A13-08-6° YG dmeadetrt, ‘ ane. 
SEE 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c)) Sesiopilaad, gai Ml 
[es PART |. DEATH WAS CAUSED BY: () - f} Five 
SES Lu . IMMEDIATE CAUSE (0) fran Bay pony O 
ae ip Y Q 
cas ae mt ras ag POs pagar 
258 Conditions, if any, which gave (b) Ain sclera corolres pranudpr Lh are 
ee tise ta immediate cause (a), 
ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
po pie last. () 
3 “as 
S 


210, ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [7) CAUSE OF OEATH 
{If either, notify medical examiner) 
‘21d. INJURY OCCURRED 
While ie) Nat while 
fot work —_at work. 


22a. | certify that @) (this hosp! 


After this certificate hos been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial 


saw the deceased alive an 


/ 


Qle. PLACE OF INJURY (3 


ital) attended the deceased from 


causes stated abave, ¢P (we) “aad t — the bg 


body after death. 


mi if 7 
{CH Vhos4y j VideDalt/ DEGREE 
rad? PHYSICIAN'S { ] 


2b. TIME OF INJURY 2h. HOW II 
HOUR A.M. Manth Doy Year 
P.M. 9 
HOME, FARM, STREET, FACTORY.) | 21f. LOCATI 


‘OFFICE BUILDING, ETC. 


Mitchell 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 7] nO CAUSES OF DEATH? -L-2 
YY 


INJURY OCCURRED (Enter nature af injury in Part 1“ar Part 2, Item 18.) 


]ON Street or R.F.D. No City or Town County State 
é = yaa 
tf fhe, 19LCK, to_ fof [{F_, 19. E80, that 9) {we} last 
19_23¢and that in (wppK(aur) apinian death Sccytred an the date and haur afd fram the 
22. DATE SIGNED 

ATTENDING MED. STAFF " Bs r 

PHYS. C)_pirector Cavs, Z & 

‘22e. ADDRESS 


GBI. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


Pe 
= director, pog 


24, FUNERAL DIRECTOR 
eonand Y, 


30M REV. 


pa ae ee 
230. BURIAL, CREMATION, 23b. DATE 
-MOVAL(Specj 
3 hte A : 6/1 6 6 6 2 


Ruck, Inc. balto.Md, 27274. 


ae NAME OF CEMETERY OR CREMATORY 23d. Oh 
Oaklawn (emetert 


ION {fity or Tawn) Were (State) 
. 


ON 


NTT bel 


G /- 


MARTLAND STATE DEFARIMENT UF MEALIA 


J Csi 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH i8t59 
: ue 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
€ sued (Type or print) q th y 
8 553 Wwe olin Ma ehael Patrick Murphy June ft" 1988 Am 
s O65 4, RACE 5. DATE OF BIRTH 5 AGE (in s Paar TF UNDER 74 HRS, 
= 25, Mal z, lost birthday) MOMHS | DAYS | FO HN, 
& 2 e White March 20, 1968 vws["2 (20 
5 tay 3 7o. BIRTHPLACE (Sate or foreign 7b. CTIZN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
2 ryland USA winowen[]__oworto) | Baltimore td. 
‘a 2 az 10. CITY OR TOWN OF DEATH Ul. ne OF te ee not in hospital 12a, USUAL Oe kind af oe ee ee ner BUSINESS OR 
= Kee Pp k * alae give street 5} 7 during most of working life, even if retire 
= 285 arkville 5 Solar Circle one 
= = sg 
7 ip st 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LWMITS?— |} ]3@. STREET AND NUMBER 
aaa ladmissian) STATE Ma 13b, TE 4 mo . aa vs] “Od | 57 Solar Circle 
5 5 fe Ba n 
Fg 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2\ Frank A. Murphy, Jr. Judith Fritsch 
$s z Ie WAS pee EVER hee ARMED es ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
i] ze yve wat or dates of service 
Pe i e es, nian ‘nown) | yes g Wits Mr. Frank A. Murph Jr. (Same ) 
oi So FRO R 
~ oe € 18. CAUSE OF peat Lene lad cause per line for (0), (b), and (c).} BETWEEN one] ND DEATH 
2 &¢ 5 PART DEATH WA MEDIATE CAUSE () Congestive heart failure 
2 58S [4 DUE TO, OR AS A CONSEQUENCE OF 
2 a] Ris» j 3 
— £38 tenet ees b) Congenital heart disease, severe. 
o., ; 
i ES Ss eter the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gi3 Ba last, (0). 
23 20s — 
Be BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 
s i é 
se see zL/2 75 Congenital harelip and cleft palate 
Ss < 3 32 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. One CONSIDERED IN CERTIFYING 
efgca ye is Ko CAUSES OF DEATH? 
Hb 2e5 = oO Oo 
ss 3 = 3 & [iro. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
S65 per = J LAoR conterButine (] CAUSE OF DEATH HOUR a Month Doy Year 
YE EDS & [lf either, notify medical exominer) MK. 19 
muese. 2 nT HOME, FAR, STREET, FACTORY, 
=e : $s eo Whies No while) 2le. PLACE OF INJURY (eee clei aie FACTORY.) | 2if. LOCATION Street or RFD. Na. City or Town County State 
aeergo 
Le lot work —_at wark 
Cine pga - 5 
Z>Ses 22a. | certify thot (|) (this hospital) attended the deceased fram___________, 19. to, 19___, that (I) (we) lost 
eScSe ey ; ; aa 
Aaa sow the deceased olive on ’ 19____, ond thot in (my) (our) opinion deoth occurred an the date and haur ond fram the 
we BBS couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
“355 = 22. SIGNATURE Ae ae ae aa 2c. DATE SIGNED 
2a : AMED. 
SZ Ee8 ~ 4 Qethh lu tid bent pays, LA orecror OO pas, 6/11/68 
ae = ‘ 22d. PHYSICIAN'S Y ‘22e. ADDRESS 
ces ee | NAME (Type) Joséph M. Cordi 501 Stevenson Lane 
~Zsz LSS = 
$ ia 5 3 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
eeos% Rata) 6/11/68. Holy Redeemer Cemetery Baltimore, Md. 
VRAIS 24, FUNERAL DIRECTOR ADDRESS 2s ¥ + es 2st AR PSIGNATDR ae 
. omuvies| Leonard J. Ruck Inc. Balto. Md. 21214 ul G GF. 


MARTLAND STATE VEFARIMENT UF AEALIT 


“A 
US15¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
Ttem#2a Film#G402 7/8/68 vmp CERTIFICATE OF DEATH o78 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2 2b. HOUR 


(Type or print)» 


/ Ae Nugeph 6 9” ie |idiA 


@ RACE 5, DATE OF BIRTH aa ers [_IFUNOER 1 YEAR TUNER 24 HRS 
a min, 
Female Wan Guly 25, (884 | MBF [ | || 
To, BIRTHPLACE rt or foreign T paeeieD [] Never MARRIED[-] | COUNTY OF DEATH 


WIDOWED §&] DIVORCED [_] a MnO Md, 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

g during mast of wapking life, even jf retired.) INDUSTRY 

fede. |4-CO, D 


s-after death. 


a Gar FOUN (Where 13d INSIOE CITY LIMITS? —]13e. STREET AND NUMBER 
? BA 

admission) | BALTUWRE S00 vote 03 &. Lake Avenue 
& [14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

William ¢ A, Broun 
bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, fofarunknawn) | {If yes give war or dotes of service) O O F. ° 
no none (7-35-75 amity neconds 


PPROXIMATE INTERVAL 


Bet BETWEEN ONSET AND OEATH. 
Cm Ae-airbory a Lo bad: 


Y/ DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if arty, which gave 5 (dios het Chr Lusyers har, jotvne _ Sepis 


rise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a) 


that the death certificate be executed within 24 hay 


Page 4 may be retained by the haspital or attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NOL CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(TJOR CONTRIEUTING [7] CAUSE OF OEATH HOUR tee Month Doy Year 
M. 


The law requir 


= 
Ss 
= 
s 
= 
ee 
o 
3 
3 
= 


B 
5 
ey 
= 
3 
a 
as 
ash 
ra 
y ‘Ss {If either, notify medical examiner) 
a = AT HOME, FARM, STREET, FACTORY,’ i 
= = at ee 2le. PLACE OF INJURY (Gree Sie 4 ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
« 3 fot wark —_at work. 
z 2 22a. | certify that (I) (this haspital) attended the deceased fig pee i ea A? 19282", that (I) (we) last 
Sr saw the deceased alive an___t =: : 19_ §" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
r ese causes stated abave, (I) (we) (did) (did nat) view the bedy after death. 
os 
ze Gas ‘22. SIGNATURE ~ 2c. DATE SIGNED 
= Sy ATTENDING NED. STAFF 
Ss 2 3 Wg a Aol DEGREE PHYS. 1 oieector OO avs. 6 .r dip 
2so8= 22d. PHYSICIAN’ eel 2e. ADDRESS 
Sess NAME (Type) WE CTP PPA ae ee yy p- (2 ‘ 
Sw 50 I : 
= 5 = 3 Ba. aaa a 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City ar Town) (County) (Stote) 
= R pec 
i RLA \ 6/26/68 WoodLaumn Lemeze 


24. FUNERAL DIRECTOR ADDRESS © 2Sa. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
VRAIS 
one.) % Burns Sons Towson. od -— 2 969 PCHorta, 
a3 ————————— 


1 AC ” 
CSid% 
1. DECEASED-NAME 
(Type or print) 


MARTLANU STATE DEFARIMENT OF GEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH si62 
First Middle lost 20. DATE OF DEATH db. HOURA | 
Baby Boy MURRAY June___th, 1868 |7#30 n 


3 SEK 7% RAC 5. DATE OF BIRTH 
Mele White June 13, 


AGE (In yeors FUNDER 74 HRS, 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
Whi Not wi 
lat work ot work 


22b, SIGNATURE, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
hould be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 shauld be detached far 


210. ACCIDENT WAS UNDERLYIN' 
Jor contRIBUTING [7] CAUSE OF DEATH 
(if either, notify medicol exominer) 
le. PLACE OF INJURY ( AT HOME, FARM, STREET, Ti) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 9 


OFFICE BUILDING, ETC. 


5 


st birthday) DAYS RIN, 
1968 a ws [S| 20 
os TORE Detach 7 RAEN & MARRIED [7] NEVER MARRIEDEX) | COUNTY OF DEATH 
a aryland U.s.s WIDOWED DIVORCED Baltimore, Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF et OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Rd give street oddress during most of working life, even if retired) — | INDUSTRY 
Ae Towson ST. JOSEPH HOSPITAL 1K 
(ere = 
= St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
= ave 2 fodmission) STATE 13b. COUNTY_-y. we YES NO 
eee 30 : pease ab Baltimore QO NC] | 2807-C Glavin Way 
x € (3 / [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
te 
2 RS re Howard R Murray Carol s Ruby 
2 he Wa. e ° 
2 ge l6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se eae Yes, k: ) | ifs gre war or dates of service} 
= $c3 bag aa Howard R. Murray, 2807 Glavin Way Rpt C 
= aos pos eS aay 7 
£ od E 18. oe Oe A sel one couse per line for (0), (b), ond (¢).) TWEEN ONSET Ab a 
Ss. Vacs a IMMEDIATE CAUSE (0) inmaturity 
a7 See 
é Bas DUE TO, OR AS A CONSEQUENCE OF 
a8 Y 
= ses Conditions, if ony, which gove (b) 
ee tise to immediote couse (0), 
=, 2: = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 tse pst 0 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S s 
e ¥ } 
= = - _ 
He wo 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a bE CAUSES OF DEATH? 
= 2 4 YES No OQ 
3 3 


‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 


, 1968_, tadune 14, 1965 _, thot (K(we) last 


22a. T certify that § (this haspital) attended the deceased ffom_wdune 13 
saw the deceased alive Saami 19 , and thot in (my) (our) opinion death occurred on the date and haur and from the 
causes stoted obove, {I) (we) (did) (did not) view the body after death. 


‘22. DATE SIGNED 


ATTENDING ED, STAKE 
da Ahn ) 14. f) veore pays CO oirecror OO pie KI] dune 14, 1968 
32 
5 Tid, PHYSICIANS rd Me. ADDRESS 

Ws <2 eat ean eae 620 York Rd, Towson, Ma. 2120 

BURIAL CREMATION, | 238. DATE Tac. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Cty or Town) (County) (Store) 
eee” 6-15-68 Loudon Park Balto., Md. 
sa 7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
oom te Yo Leonard J. Ruck,Inc., 5305 Harford Rd. , | ayn BEB | Polontay Vues 


MARTLAND STATE DEPARTMENT OF HEALTH 


f ad ” 
OS158. 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gan 


Pi 1. DECEASED-NAME First Middle Lost 20. DATE OF cen : *: Fee] oh, aye 
S Type or print) jon ‘eor si 
3 {T¥RE pnt Julia : Myers June""hi, 1368 8 
5 3. SEX “Ta RACE 5. DATE OF BIRTH a AGE (lh jeors — [_IFUNDER | YEAR| iF UNDER 24 HRS. 
P= rf irthdor DAYS MIN. 
5 285 female Negro 1886 rabies! Doel a= 
Shas 3 To. pris (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [5] Never marRieo[-] | % COUNTY OF DEATH 
Sse pal) Md. Dis. WIDOWED] DIVORCED [] Baltimore ha 
wo oO 
Sat Sue 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c a. 
ce a Ee give street oddress} during most of working life, even if retired.} | INDUSTRY 
= S82 //| Catonsville PRING ATE HOSP. | housewife 
3 25 = ‘US 13c. CITY OR TOWN 13d. INSIDE CITY LiMmTS?—-/13e, STREET AND NUMBER 
5 ct gfe ade al bl Simpsnville | SO sO) none. 
& i] 5 
x Sf 5 4 lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
A 
A ses Ada Unknown 
3 
rage Ee Too, WAS DECEASED EVER TN US. ARMED FORCES? [16h SOCALSECURTTYNO. "7. INFORMANT Address 
gas ive war or dates of servi 
= Bes Yesrnoverunknown) | Urenreswuem) | _219-54-325301 Records: SPRING GROVE STATE HOSPITAL 
Lt ee SSF se SF Ph Nite 
S ote 1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b). ond (¢).) BEEN OE AND UA 
£ 2.2 PART |. DEATH WAS CAUSED BY: : Lp 2 
8 2ts is IMMEDIATE CAUSE (o} 4g MiA Thde atthe 
ae emciaS LE / DUE TO, OR AS A CONSEDYENC 
oD oas am kt 
= Pee Conditions, if ony, which gor CY: 
2 SS 3 rise foinaiigty Court lal (b} 
£ésgag82 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
yoo lost. ee ) 
£3) lost 
B= BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 2se22 zi 7+ / 
gs 375 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2b, TF YES, WERE FINDINGS CORSIDERED W CERTIFYING 
Buds 
geese xl wo WoO CAUSES OF DEATH? 
Ler S28 & [io. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
as ae 3 S (VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
SStus 5 [if either, notity medicol exominer) PM. 19 
Se tee = le. PLACE OF INJURY (is HOME, FARM, STREET, Ean) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=s5 use [Net whit OFFICE BUILDING, ETC. 
Q@ewrsa 
be ce lot work —_ot work 
et lse . ~ ai 
Z>Se8 22a. | certify that %) (this hospitol} tite led the deceosed fram__._Uec. OU, 19 , to efit , 194% , that (1) (we) last 
So Sere saw the deceased olive an We grand thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
we & 3= causes stoted obove, (I) (we) (did) (did not) view the body after death. 
Safest R 2c. DATE SIGNED 
aicgs= 2b. SIGNATUI - \ he 
2 = / e ATTENDING MED. STAFF 
S28cs a EN SDS HA, vvcre Fe" OO Biitcror OHNE 6[u [6 
apace 22d. PHYSICIAN'S ‘2e. ADDRESS SPRIN ROY \ HOSPITA 
= 2 Paes naMe(Type) Robert Fisher, M.D. aes aryland 21228 
a os EE ————— 
$ 25 ss 230. BURIAL, CREMATION, eo TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
otaost [EEMOVAC Soc -15-68 Locust Churech., Simpsonville A 
sa = oN Fd. SUNERAL DIRECTOR vy, So. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV i J “yu DATE N19 968 Z 


v 


MARTLANY STATE VEFARIMENT UF MEAL 


NOt 5 i} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
va vee 
; CERTIFICATE OF DEATH 3163 
v ils iia ache First Middle lost 20. DATE OF DEATH 2b. HOUR 
2s @ oF print Manth De 
ges Ee DL TAM JOHN MYERS : JUNE 22 1968 b: 30% 
last birtl MONTHS] OATS OUR mn 
5 MALE NEGROID 10/2/11 Tes ake bee al 
To. al Ne (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OU never marie [> 9. COUNTY OF DEATH 
count 
© TIMORE Ul Sas WIDOWED DIVORCED BALTIMORE Md. 
, Jl. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR STUN Aap in hospitol 120. USUAL OCCUPATION (Kind af wark done 2b, KIND OF BUSINESS OR 
s) FORT HOWARD give street oddress) ‘e during mast of working life, even if retired.) INDUSTRY 
VETERANS _AD! RATION LABORER RAILROAD 
4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betg Hi3c. CITY OR TOWN 134. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
20 dissin i A ND 13b. COUNTY RA MORE YES[) NO 2438 LAKEVIEW AVENUE 


7 Ya. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM J MYERS MARY FRYE 


is . 
ee, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Mrs a arrison Address 1 Q7 5 Andover 


|, and in any event, within 


Then please remave carban pape 


r unknown! {lf yes give wor or dates of service) 
3 ou Wit 219 01 9379 | CLINICAL RECORD A_HOSP, FI ARD, MD 
o 6: R 
= 1B. CAUSE OF DEATH (Enter anly one cause per line for (a) (b), and ().) BETWEEN ONSET AMO Dea 
ie PART |. DEATH WAS CAUSED BY: 
a €5 r m8 IMMEDIATE CAUSE (a) UREMIA MONTHS 
= : ss  ( 7x DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if any, which gave f ARTERIOLAR NEPHROSCLEROSIS YEARS 
iS rise to immediote couse (0), (b) 
$s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
? lasts UY OLX © 


igned by the attending physician and completely filled 


e 3 shauld be detached for use as the burial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
MYOCARDIAL HYPERTROPHY 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
15.09 no _|OU OF HG 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, item 1B.) 
{DOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. 19 


le, PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


The law requires that the death certificate be executed within 24 haurs after dea 


| or attending physician. 


MEDICAL CERTIFICATION 


fot work —_at work 

22a. | certify that 8) (this haspital) attended the deceased fram_3_22 68, 19 ,ta_6_ 22 68, 19 . that Xix(we) last 
saw the deceased alive an__6 22 68 _19___,, and that inXakXX(aur) apinian death accurred an the date and haur and fram the 
causes stated abave, &t} (we) (did) (WRKIKiKview the bady after death. 


Tab SIGNATURE en) cam rin = Tic. DATE SIGNED 
ihe YF vce tis Otro O ois BI] 6 23 68 
Oy a - ET a or Qe. ADDRESS 

VA HOSPITAL, FORT H@WARD, MARYLAND 


BURIAL, CREMATION, 23d. LOCATION (City or Tawn) (County) (Stote) 
Buide) 6-26- 68 | BALTIMORE NATIONAL BALTIMORE 


18 
VASA ee eee ADDRESS Wa, RECD BY REGISTRAR | 2b, REISIRAR STONHURE 


e fled with the State Dept. af Health priar ta burial, 


I 


g LY 


tor, pi 


should bi 


iret 


JO FUNERAL DIRECTOR: After this certificate has been si 
d 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hasp 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificot 


MARYLAND STATE DEPARTMENT OF HEALTA 
NQt 6 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wGd 


CERTIFICATE OF DEATH Bi6é 
of) eee [ esi First Middle lost 20. DATE OF DEATH 2b. HOU, 
Ss Ss (Type ar print tre s ¥ Month Do ¥ 
3, ee, William Howard Nelson SUN GN ge eae) ee ae 12 = OM 
5 3 SEX 4, RACE S. DATE OF BIRTH 4 aE TFUNDER | YEAR VF UNDER 24 HRS 
c= = A 2 lost birt DAYS | HOUR Cy 
z ‘2 Male Caucasian March 28, 1884 BY is Bees 
3 #3 to. Papoe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [C] NEVER MARRIED] | % COUNTY OF DEATH 
=  3Bk Maryland U.S.A. WIDOWED [54__ DIVORCED [] I ore Md. 
ae eee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat inhaspital 120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
yee Se eae OH give street oddress) | 4 id during most of working life, even if retired.) OURTRY 
= 3s? /’|Randlestown Chapel Hill Nursing Home brinter C.&.P Tel Co, 
> 25€ Me USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Pe Ae admission) STATE a Sey ey 
s 36 , Jadmissian) Ma. | Reisterstown S&F 0 | 7 Virginia Ave. 
2 ARSED 
af Ee = | AC FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S £e= |William B, Nelson Emily M, Bouldin 
S35 Toa, WAS DECEASED EVER IN US. ARMED FORCES? ' Tob. SOCIAL SECURITYNO. 17. INFORMANT Virgivemss Ave 
os Yes, yes give war of ‘sorvice) a . ‘i ao 
Ges ihe eet 212-05-11,01 |C.William Humbert ,Reisterstown, Md. 
aod tee SOE pL  -ereee _ S  . e  .  eeeee PPR a 7 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)} : Atel 
ae PART |. DEATH WAS CAUSED BY: 
fE5 fy oy IMMEDIATE CAUSE (a} 
eee - 
Sac / ] DUE TO, OR AS A CONSEQUENCE OF 
-s Conditions, if ony, which gave 
Ze tise ta immediote cause (0), (b). 
‘ = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


igned by the 


e 3 should be detached for use os the burial 


zl|7 01 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(f= CAUSES OF DEATH? 
X = yes [] xo] 
S }2ila. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
& [Cor contripurinc [-) cause oF OcaTH HOUR A.M. Manth Day Year 
5 [lf either, notify medical exominer} .M. 19 
= | 21d. INJURY OCCURRED | 216. PLACE OF INJURY (hes be oe FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While o Nat whit) 


lat work —_at work 


220, U certify that (|) (this hospital) attended the deceased fromPlannn 747 _, 19 20, pfu 7,19 , that (1) (we) last 
saw the deceased alive an 198 Yand that in (my) (aur) apinian dé6th accurred an the date and haur and fram the 
causes stated abave, (I) (wef{did) (did nat) view the bady after death. 


d with the State Dept. of Heolth prior to bu 


2b. SIGNATURE F pat a mie 2c. DATE SIGNED 
5 Pe, cA ef a ¢ th DEGREE PHYS, DIRECTOR O Phys. oO ] / of FET 
s= 22d. PHYSICIAN'S ‘2e. ADDRESS 


wl 
e fi 


¢ ; 
NaME(TYP*) George I. Shannon i Medical Arts Bldg. Baltimore, Md. 


1.D 
230. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
PEMOViL Spec) 4 : meee re 
ura 6/19/68 Lorraine Park Gen. Baltimore Ma. 
7A, BUMERA QR 7 ADDRESS Wa, RECD BY REGISTRAR b._REGISFRAR'S, SIGNATURE () 
g f i ui 
LS LZ lampstead, Md. oar JUN 19 1968 j “Gd @ 


Page 4 may be retoined by the haspital or attending physicion. 
ould b 


director, p 


8s 
Seth 


TO FUNERAL DIRECTOR: After this certificate has been si 


— MART LAND SPATE VET ANT Ieint Ver TEAL 
— 1 0ei6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 


Middle lost 


onde 1. cuca eon First 
SUG fype or print Ya 

=e ER» 4g) f 
‘o 3. SEX 4, RACE 


2o. DATE OF DEATH 
ad 


6. AGE (In years 


S. DATE OF BIRTH 


3 
3 
a 
3 
| fast birt! 
S\ SSP MALE WH ire [-1¢-1G 0 oe ns 
Sor ate 
g 22 To BIRTHPLACE (Soe or foreign 7. CITIZEN OF WHAT COUNTRY? 8 name] NEVER MARRIED 9. COUNTY OF DEAT 
cv * 
as) f widowed [] DIVORCED ha ve Md. 
= SES fiygi or pow oF vey hag 12a. USUAL aaaeayon (Kind of work done pean BUSINESS OR 
tay Pee. ap during mgst af warking life, even if retired.) sTRYy 
= 28S 1 Ant p ; ‘ e IY bye Sette i an Mfg. 
= 2 AY / pb ra J b e LL 
= S E_4/> JlSo. USUAL RESIDENCE (Where deceased lived, if insfftution: Residence befarp~ |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? | 13e, STREET AND NUMBER I, 
ep 225, é We 
Sale So (Gee nefen 
So EE 
& 2s UA FATHERS NIE fist Middle 7 last 1S. MOTHER'S MAIDEN NAME First Last 
2 5° ? ? 
a c ey 7 LN f\ © £21) 
2 885 “Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ie Address 
225 (I y0s give wer or dot 50) . : 
2 as Yes, no, quem) yesgivewererdoesafsevie) | 9 55501 - lo fy nts 
2. 2 RONTWATE INTERVAL 
NS £ 18 CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (¢).) RN serine seni 
= $2 PART |, DEATH WAS CAUSED BY: : = 
Seeks IMMEDIATE CAUSE (a} CARCINUKATOSES 
ats es } DUE TO, OR AS A CONSEQUENCE OF 
@ ogs 1 E 
<< es Conditions, if ony, which gove at Be Se 
= é =o ‘g tise to aan Metter w__EARC/No HA Aree} No 4 f SIGHO UD SCE Hes u 5 
2S ae 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bas st Ae oes 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Fy a ed heii 
=meowo } 
£ See t+) Lo eae 
33 255 = [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 
2238 5 x= wo wo CAUSES OF DEATH? 
BHO as ? = 
wo2ls & [ilo ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, item 18.) 
S56 pet & [Cor conteeutinc [] cause oF beat HOUR A.M. Month Doy Yeor 
ve =z ‘S & [lif either, notify medicol exominer) PM. 1 
Beso. < FARM, STREET, FACTORY, 
zs oe 5 Fe ast OcGURRED Ye. PLACE OF INJURY (71 ADM ate ){ 21. LOCATION Street or RED. Na. City or Town County State 
ees 
= lat work —_at work 
eo eo 7 5 * 
2>5e5 22a. | certify that (|) (this haspital) attended the deceased fram 19 , ta mt) , that (1) (we) last 
s5 eae saw the deceased alive an—_______19____, and that in (my) (aur) apinian death accurred an the dgte and haur and fram the 
wm 2aset causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
EsOsec y 
<i5c£ 72b. SIGNATURE : 2c. DATE SIGNED 
2 = A ae Ae ATTENDING MED. STAFF Oo 
S22os wrth lis— ot. OANA oecree pars C0 _oikecror Cats -1-£€ 
tod oe j U UY 228, ADDRESS 
zesa3= 22d. PHYSICIAN'S . B 
= NAME (Type alto. County General Hospital 
Ee = ss ! mi (Type) e y P 
23 ES Zs a. BURIAL, CREMATION, | 23b. DATE Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
of e=* Rees) June 5, 1968 | Loudon Park Cemetery Baltimore, Md. 
, RECT ISTRAR . REGISTRAR'S SIGNATURE 
are 1m DIRECTOR 4611 Park Hoksnts ‘Av, Balto p2° Peco By resist 25b, REGISTRAR'S 
PIE, 0 Lb aux Pougetcet » DATE) OBR. foronisg yey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Thien please remove carby 
ar remaval, and in any event, withi 


transit permit. 
, cremation, 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely # 


fe 3 shauld be detached far use as the burial 
ed with the State Dept. of Health prior ta burial 


, pa 
uld het 


Page 4 may be retained by the hasp 
directar, 
a 


* Jodmission) 


VR As 
30M REY. 


MARTLANU obAlC UEFARIMEND Ur AEALIA 


Item23b,F $ImGl; oS SATIRE OF Be mW aoe } D 21201 S186 
1 DECEASED WANE First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
ae ee WILLIAM J. O'DONNELL "ey ty 68" a:00 an 
4 a —_ 8. 12/18/1900 6 ep ous 4 a 
7b. CTIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED#S] | COUNTY OF DEATH 7 
YLAND U.S.A. winowed [] DIVORCED J] BALTIMORE COUNTY, a 


ne 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Aivp et odd dy . 1 a 
' | FORT HOWARD AMTERANS” ADM. HOSPITAL JERUCK' ‘DH EV fee ven i retired) ny 'S 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vad. instoe ciTy mits? ~—[]3e, STREET AND NUMBER 


corr CITy 8X l, MARYDELL ROAD 


L [TA FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle lost 
WILLIAM O'DONNELL MARY A. COONEY 


16a. WAS ey EVER N Wis ARMED. Wists ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or Own if yes give war or dates of service) ni 
rg town | id TT p19 18 89 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ey re 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o) CARCINOMA OF ESOPHAGUS 


7 
BETWEEN 


pes : DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 
fise to immediate couse (a), (b), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
0 ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
150 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nx CAUSES OF RS RUTOPSY 


21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
{If either, notify medical exominer) . Wy 


Zle. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)} 21f, LOCATION Street or R.F.D, Na. City or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fot wark —_at wark 9 

220. | certify that #t) (this hospital apadegs e deceased fram__2/7/ 00 i , toD oo AS . thot (ff (we) last 
sow the deceased alive on 19___, ond that i##f#y) (our) opinian death accurred on the dote ond hour ond from the 
couses stoted obove,3t) (we) (did) (nitckmOX view the bady ofter death. 


7b, SIGNATURE : add s ae Ze DATE SIGNED 
ban A -», , GLA aL POP pais OD kecror pas, CX} 6/11/68 


a,/PHYSHIAN Y 22e. AD 
(7) GeyRGE Mo EIRATRIGK, M.D. Vai FORT HOWARD, MARYLAND 
%y. Af 168 ear a e CEMETERY OR ENR ERY ae jor PERS aR YEN (State) 


24. FUNERAL DIRECTOR 8 7 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wior2e FUNERAL HOME 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMEND Ur REALIN ~ 


] AOTphs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Rar ra 
co CE163 CERTIFICATE OF DEATH 328 

es re 1 instar First Middle Last 2o. DATE OF DEATH 2b. HOUR A 

ez ype ar print) Manth Dg af 
8 5538 Mabel 8 Ourseler wee = de® oles00 8 
= ee 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE {In years [_IFUNoeR | YEAR TF UNGER 24 HRs. 
5 223 | Fenae White 9/18/1899 Soe i. sen fw 
3 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
s country) 6 2 IRON NEVER MARRIED Ee 
= oe land _|U.S.A. winowenrt}_DwvoRCED ore thd 
c 2. 10. CITY OR TOWN OF DEATH 11. NAME aes INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
a give street address: during most af warking life, even if retired.) INDUSTRY 
€ 25 Towson St. Joseph Sr maker 
> 25 ue USUAL RESIDENCE (Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 13d. iNSIOE CITY UMTS? ]13e, STREET AND NUMBER 
pee sete 3 he 
sees pumegog) 3 Maryland 13. couUNY __4§#s =~ |Baltimore | ‘56d “°C] | 4402 Marble Hall Rd. #21218 
e °& 3 {ot 
S E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

e&2 : 
2 I 5 William Strasinger Mary J Reely 

23 16a, WAS pe EVER vee ARMED Ae Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

— Hi yes give war or dates: ict} 

et Ms eae Ua ay ih Mrs Ellen J Totaro 1303 Hillsway Court 

as FRROKIATT NTT 

oF 1B. CAUSE OF DEATH ea ont oe couse prin f(b) ond (¢)) xT One Aaa eas 

a *ART I. a 

ge : IMMEDIATE CAUSE (o) Cerebral thrombosis 

SS 1 7 DUE TO, OR AS A CONSEQUENCE OF 

2a Canditians, if ony {which gove f Arteriosclerosis 

ee rise ta immediote couse (0), (b) 

zs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

oat SE 


2, 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION 1 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO Ba CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
(Jor CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{if either, notify medicol examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, Haas 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
ile oO Not while OFFICE BUILOING, ETC. 


lat work —_ot work 


220. | certify thot 30 (this hospital) gitended the depease from June 2.) , 19-28_, to June 30, 1905 __, thot H) 4am}. lost 
eo 


sow the deceosed olive on 3 ond thot in (3) (our) opinion deoth occurred on the dote ond hour ond from the 


The low requires thot the deoth certifi 


Page 4 moy be retained by the hospitol or attending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been signe 


director, poge 3 should be detached for use os the bu 


hould be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, oftdin any event, within X 


s couses stoted obove, H) (we) (did) (did not) view the body ofter deoth. 
ie; 2b. SIGNATURE 2c. DATE SIGNED 
—P 3 ING MED. STAFF 
= lam A potable WL? ? ZL. vecree pe? OO Dieecror CO pire CAT dune 30, 1968 
aoe 722d. PHYSICIAL "tg De, ADDRESS 
= | NAME (Typuardo Montelibano, M.D.» 7620 York Rd. #2120! 
5 
(= 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (Stote) 
REMOVAL [Specifi . 
Marea” 68 Parkwood Baltimore, Maryland 


r 24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR' 
30M RE Leonard J Ruck Inc Baltimore, Maryland DATE -1-868 Kieer'y 


< 
3 
> 


{i 


He 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 


1 no fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
am CSibe CERTIFICATE OF DEATH 8168 
if eee First Middle Last 20. DATE OF DEATH , 2b. HOUR 
@ ar print] Mant Dg Ye % 
(ec!) Isabelle So Owings ike A 1868 | 7A H 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [iF note | Year [ie UWoER 24 RS. 
20s Fomnle White June 8 1904 _| Wha [rome] | RE 
a 3 FRET {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [3] NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 
Sse \taryland U.S.A. WIDOWED [—]__ DIVORCED Baltimore Md. 
22s 10. CITY OR TOWN OF DEATH nN Nae ae ae INSTITUTION (If nat in haspital ue USUAL Late We of te eit 1 RIND OF BUSINESS OR 
ae ee give street address} luring mast af warking life, even if retire 
=8% 7¢|catonsville Sumit Nur. Home ("at Womé 1 Housewife 
z= s = 130. USUAL RESIDENCE (Where deceased lived, if institutian: ee eee 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
als ,4 : wae 
Fes /3 jen) Milyland 13. CON oward Glemvood | ‘SO %M |Burntwood Rd, 
Pe 2 =) PTA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ae Thomas G. Stewart Hattie Dorsey 
3 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
wor or dates of service) 2 A 
Zes ge ee AT aay none Wm. B. Owings Glenwood, Md. 
ag Se ee ee eee a PPRO: 
oe é 18. CAUSE OF DEATH (Enter only ane cause per line fora), (bY ? y: pee AAT 
Sane PART |. DEATH WAS CAUSED BY: ff - oe ff Linge 
ses IMMEDIATE CAUSE (a) 4 P LAA MATL) I PAnatk 
2: ee) | DUE TO, OR 7 
nee Canditians, if any, which gave ; 4, Gf ij () 
£3 = rise ta immediate cause (a), (b) = vee Me dL 
a: s stating the underlying cause ‘ OF 
pars ort te ad 


DN GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Noy) CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[VOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ie HOME, FARM, STREET, ey 21f. LOCATION Street ar RF.D. No. City or Town County State 
OFFICE BUILOING, ETC. 


(| Not wt 


fat work —_at_wark. 


22a. | certify that (I) (this hospital) gyend¢d the eee" A847) WPS, 10 ele) WM leks, that (I) (we) lost 
sow the deceosed alive an 19 226, and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stoted obove, (1) (we) (did) (did nat) view the body after death. 


} p ‘2c. DATERIGN! 
OT Mace (Lope! cove 8 Bon 0 HE OL RY 
204, BHYSICIAN'S 7 zy 7 
jj fg 
ie witha nerds, 0d SDE MD 
BURIAL CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cty ar Tawn) —(Caunty)__—_(Stote) 
ruopiitial | 6/4/68 St. Johns Ellicott City Howard id. 


ve alba) 24-EUNERAL DIRECTOR _ ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1768 Dh K flectE . EMk«E Bo | on x F 49RR  yChenag te 


MEDICAL CERTIFICATION 


After this certificate has been signe 


directar, page 3 should be detached far use as the bu 
ould be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


d 2 


fe fundral 
after geath. 


Kage a 


ian and campletely filled in by, 
ase remave carban papers. 


hen ple 


or remaval, and in any event, within 72 hau 


-transit permit. 


igned by the attending physi 
, crematian, 


After this certificate has been si 


e 3 shauld be detached for use as the burial 


uld be fled with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 


TO FUNERAL DIRECTOR: 
5 


vi 
30M REV? 


MARTLAND TATE DEPARTMENT UF HCALIT 


ms 7 be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH R169 
ve ee ee ont) First Middle Lost 20, DATE OF DEATH 2b. HOUR 
ype or print] = lonth oy Ye 
BENJAMIN PARKER o" 8” 68 asa 7m 
4, RACE 5. DATE OF BIRTH 6. AGE (In eos [_TFUNDER I YEAR| IF UNDER 24 HRS. 
wean0 w/es/e6__ lisp, Pam] TY = 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIEDE | 9. COUNTY OF DEATH 
BARNSVILLE, SOUTH CAROLINA  U.S.Ak wows DIVORCED BALTIMORE COUNTY ri 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eet OF is ing life, if retired. IN! 
FORT HOWARD Vets AGH. HOSPITAL ASH! ewer teeters) | MEST AURANT 
eee eee (Where deceosed lived, if institution; Residences nee 13. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
oe for i ». COUNTY 
isson) STAR YT AND _ | 32 {ou ex 7 Yes y NOE) 0 Lanvale ae 
fy ]14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
OSCAR PARKER, MAZELLA SHEAF TON 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} | {if yes gre war or dates of service) 
a nie 253) 00 N..RECORD AH A FT HOWA MD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TWEEN ONSET No ear 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ARTERIOLAR NEPHROSCLEROSIS 
sso fomniet ud" ed epee 

stoting the underlying couse, d 

lost. =a (o__HYPERTENSION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z|¢76 i 

© [is0, DATEOF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S Ys wo CAUSES OF DEATH? 

& 

& [2\o. ACCIDENT WAS UNDERLYING _]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

& | Cow contereurinc (7) cause oF beatH HOUR AM. Month Doy Yeor 

B [lif either, notify medicol exominer) P.M. 19 

= 1/214, INURY OCCURRED] 2le. PLACE OF INJURY (21 FOME RK STE, ACTORY.)T2TF, LOCATION Sheet oF RFD. Wo. Gity of Town County Stote 
While 7 Not while OFFICE @UILOING, ETC. 
lot work. ot work . 
220. 1 certify that & (this hospito pecrass the deceosed from675/G5 119. , 10£6/06 , 19___, thot (I€(we} last 

sow the deceosed alive on _SZOF99 ____19_, ond thot in Aft) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, @&) (we) (did) (SREMMview the body ofter deoth. 
: ATTENDING MED. STAFE me a: ee 
e fe ZL) DEGREE PHYS O DIRECTOR (S| PHYS. x0 6 6, 68 


mS ee Me, ADDRESS 
‘| Anant (yee) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
BURIAL CREMATION, | 23p. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) County) (stoe) 
has Spec) Gn11-68 LOUDEN PARK NATIONAL BALTIMORE, MARYLAND * 


24 FUNERAL SREOR ) 20. REC'D BY RAI ASTRAL ATURE peers. 
VLA, epee 1 REO Te 


MARTLAND STALE VEFARIMENT UF MEAL 


a Beer, | 0 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FO 


TO oepuTy ica EXAMINER: This certificate shauid be executed within 24 haurs after seo, delay is 


R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH IEE 


(Type ar Print) 


1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN[ 7 Mofth — Di hod’ |) 
HEAL EPT. oe sth YO GF YP, 


Cus 2-72 KK, ER DEATH mateD 


9 a 

3. SEX 4, RACE S, DATE Of BIRTH 6. ASE sar 2c. DATE PRONOUNCED to 2d. HOUR 
yes st w oft Yea C : 

MA WECRO| S77 / 77 | 27 wl woS// Pu 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [“JNEVER MARRIED [4 | 9. COUNTY = i 


ny) AALS GaSWer. WIDOWED [] —_ivoRceD [] 4 f2, Ma 
RY OR TOWN OF DEAT) 7 C3 -7U_ | VPNAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 


é Sa S pr J eet piss) duzing oe nking We, ey nifgetired.) IND Re 


sign as oe OR TOWN 13d. TNSIDE es 13e. STREET AND NUMBER 
OG Roz ICocheysvTA wow | Cn BA, LD. 


Middle lost 1S. MOTHER'S M MAIDEN NAME First Middle lost 


— ©. Sma rh by NA LPARKE 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. ") INFORMANT ADDRESS 


{Yes, Mppacninown| ({f yes grve war or dates of service) 22. $8- It A“ WA rP Ac ko 30 OME Los A VE 


18. CAUSE OF DEATH (Enter anly one couse per line“fomg), (b}, and (c).} Pe aulead rae, 
PART |. DEATH WAS. CAUSED. BY: I) A : 
rae IMMEDIATE CAUSE (a} he 


BIO XK DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave i 


rise ta immediate cause (a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


PART 2. OTHER SIGNIFICANT CONDITIPNS ae ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
KB 


Tio. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


Magee WAS PERFORMED? RG) Ra 


2lo. EXTERNAL CAUSE WAS DATING OF INJURY Month, Day, Yeor 2ic. HOW ANIURY OCCURRES (Enter wn Uniury in Port 1 or Part 2 
PRIMARY RAOR CONTRIBUTING BRAM. = 7 1 ar 
, ofp ens p 


CAUSE OF DEATH AAW! ao 
WHILE NOT WHILE 


aA 
21d. INJURY OCCURRED LOZATION Street ar RF. ‘Oh 'y ar Town founty Stote 
. Oo 1s On Ce gee psa Lath 
at work LJ at work F 2 BT PLE 


22a. | certify that | taak charge af the remains eae ac an Autapsy[_], Inspectian [F47 Idquiry (7 ond in my apinion 


iprhe State Depart 
‘ath 


Z 


in Item 18. Give Pages 1, 2, an 
~ G 
S| Se 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office olang with farm P. 


5 may be retained far your files. 


20. AUTOPSY? 


~~ 


Nowy 


18.) 


z= 
=] 
(a 
s 
be 
8 
= 
ey 
Ss 
= 


crematian, or removal, and in any event within 72 hours after 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ]and] w; 


3 death resulted, from: Jatural causes Accident Suicide [_], Homicide Undetermined manner 
' F 
2 CHIEF MEDICAL EXAMINER — [_] 
2 eae Mp. ASSISTANT MEDICAL examiner [7] 2b Cor D uf 
Qe cies : n D LG DEPUTY MEDICAL EXAMINER [E-~* j 
3 NAME (Type) hh fp 1 “oh Bal (Lage HAA oL Ihe OT. wincarounth ) ‘ dhtk judg Ayorre 
ES pp ee LL BA A OS EON | ORME PYRO OLY UBC fg ALOK 
= 230. BURIAL, CREMATION, 23b. DAT “ NPMEDF CEMETERY, oy CREMATORY eo LOCATIPN (City oF Tow. Key go ate 
i 4 
REROVAL ect CO 43 ln ¢ oft % J, L?, 


U 
4. FUNERAL DIRE: c oADDRES 250. REC fait aA REGISTRAR'S SIGNATURE 
wast re oe Ue “12011 elles A ope aoe 


Don: PHYSICIAN 


TO HOSPITAL OR 


The low requires that the deoth certificate be executed within 24 > after death. 


Poge 4 moy be retained by the hospital or attending physician. 


After this certificote has.been si 


e 3 should be detached for use os the b 


TO FUNERAL DIRECTOR 


director, po 


physicion and completely filled i 
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[-transit permit. 


igned by 


ond in ony event, within 72 hod 


lease remove carbon 


val 
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uld be filed with the State Dept. o 


ni 


USiog ee ae Se a ee Te kre ee ey 
6 DIVISION Bee RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


temp? > PLlmeGh0e 7/9/08 YEP , ean OF DEATH Si74 


1, DECEASED-NAME 2o. DATE OF DEATH 2b. wa 


(Type or print) G/, 28; My call Yeor o. ye M 


rg RACE S. DATE OF BIRTH “ase 1 [IF UNDER TYEAR _[ IF UNDER 24 HRS. 
lost birthday} R MIN, 
CINALL -28-/88 ves fy | 


7o. Ay PLACE (Stote or foreign | 7b. pa: OF ma COUNTRY? 8 apple [7] Never MARRIED) | 9% COUNTY OF Di TH % 
country) 
png Lime U.S.A. WIDOWED [gi—~ DIVORCED [7] Rad tears Md. 

TOLCITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (Jf nat in hospital, 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
> A s give street oddress) As during most of working life, even if retired.) INDUSTRY 
))\CALLIN182 ? LE ag ELL 

we USUAL RESIDENCE (Where deceased lived, if institution: Residence before We otet/\ sO) NO | T3e. sige AND NU ye 

» Jodmission) STATE 13b, COUNTY J 2 

pe ) We, L, Bimden yes) Nol’ ach hard. L/L 

14, FATHER'S NAME. First Nida ding ff |\s. MOTHER'S MAIDEN Oe First Hel ws Tost 

4 en tHodakin 
nh pptin/ james Golding tl’) 


LA : 
Too. WAS DECEASED - WN US. ARMED RE Tob eae Np 7 ee y, ; Rages 2 +7, [OY 

Yes-nopor unknown! (If yes grve war or dates of service) f . 0510 I) 
ULF, Utama Gttda din bbe; Ja} (Lag (Lely 


= 
2 
a 
= 
tod 
Ss 
3 
= 


1B. CAUSE iB. CAUSE OF DEAT DEATH (Enter only one cause per lin (Enter anly ane cause per line wet raion (b), and (c).) SETWEEN ONSET eg 
PART |, DEATH WAS CAUSED BY: \ e 
IMMEDIATE CAUSE (a) [ome if 4AL 

f . DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if any, which gove ) As CG 5 
sg ummediote cod3e lee To esTO; ORE conse ENCE 
stating the underlying couse . t+ 
lost. “7 F (0. 2 Sir ra Gread Hot, ewe ¥ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

Menta 224 Oisturbed eae 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION v5 a 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes No Ty CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[Plo conTRIGUTING [] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(if either, notify medical exominer) P.M. 19 
24d. INJURY ie AD 2ie. PLACE OF INJURY (oerenmmeerc. Datoan) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While Nat while 6, 


fat work at work 


22a. | certify that (I) (this haspital) attended the deceased fram___4°~ 2—, 19.@ 2° ta &=€3~ 19G8 , that (I) (we) lost 
saw the deceased alive an_____@ ~ 2% = 1962. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATUI 22c. DATE SIGNED 
RS VY QQe_ <a ae a 7 peoree burn NS Director CI ave ol" 7-1-¢2 
72d, PHYSICIANS Tie, ADDRESS 7 
[AMnzcze Liberty Re- 
= 


NAMETTP) CESARK Valle AVEO 


73a, BURIAL CREMATION, | 290. DATE 2 IaH eh ah OR fREMATORY 73d. LOCATION [cor Town) (County) (Sore) 
Bubeieupidseest) 1,68 emete Finkabung, lid. 


ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
( 


pate ya 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital ar attending physician. « 


After this certificate has been signed b 


= directar, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR 


MARTLANDY STATE DEPARTMENT UP MEALIA 
. ] ate) t 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re) 


CERTIFICATE OF DEATH 


20. DATE OF DEATH 


1. DECEASED-NAME inst Middle Last 
/ Month ( 


(Type or print) ° Paes 
LNA be Eo 


3. SEX 4, RACE S. DATE OF BIRTH Ge AGE Le 
birt 
i tJ 2/26/F7 ppaheoy) 


3 7a, DRTHPLACE (tte frig] 7 CITZEN OF WHAT COUNTER? B yaRRieD [7] never MARRieDps™] | COUNTY OF DEATH 
= coun 

2o8 Me... vee . wipoweD F] —_—ivorced -] LFA AT O. Md. 
= ae 10. CITY OR TOWN OF DEATH NEN pe ee INSTITUTION (If not in hospital Ne USUAL hae ene of vs oe Ve Hu OF BUSINESS OR 
Sie te AD gt om give street address) # juring mast af working life, even if retired INDUSTRY 
382 O72 oe 0 FARA fou = MMe Pp. ‘a 
® 8 i ba ue RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS? 1 13e, STREET AND NUMBER 
Qe £& / 2 fodmission) STA A J oy 
Bes 3 PTL? L YES[] NO~S | 7, SA Uae $ Np ee 
2 E Ss / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 . 
ae = fptrvel C.. ~eWs 4s 7etig ViEKERS 
33 5 Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT Address 
oa = 
ioe £ 4 VE: la WE : CY LMC e2AL 3 
oF E 18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), ond (c).) J ATW ne Av ea 
s.2 PART 1. DEATH WAS CAUSED BY: s Oo Q - : . 4 
SE ts] . IMMEDIATE CAUSE {a) fa os E : me = Ake T- Ob Est Hig faS 
Sas -/ DUE TO, OR AS A CONSEQUENCE OF = AL cima g 
25 Conditions, i any, which gove f 
nat at tise to immediote couse (0), (b). 
zs s stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 

Se ide 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION 
CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 

(TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medical exominer) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street or R.F.D. No. City or Town County State 

While [> Not whil OFFICE BUILDING, ETC. 

jot wark at wark 


Ys] Nog 
Zc HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, lem 1B) 


MEDICAL CERTIFICATION 


220. | certify thot (|) (this hospital) attended the deceosed ff Vec. TF 1921 _, to Wns IF 79_O0— that (i) pee lost 
saw the deceased alive on 19 ; and that in (my) (ove} apinion death accurred an the dote ond hour ond from the 
causes stoted above, (I} (wéa}fdid) (didmet) view the body after deoth. 

22b, SIGNATURE y = iN ty Sat 22c. DATE SIGNED 

id DEGREE Od birecror OO O} 6-20-68 


PHYS. PHYS. 
22d. PHYSICIAN 22e. ADDRESS 


= 
| NAME (TYPY’ John A. Nesbitt, Jr¥,M.D. 1009 Frederick Road 
‘7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
y VAI i 
Ber", /2 f |Aovvon S4h LLTD Le 


&. ADDRESS. 3 j 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
GB FU ARM EAYC KM, ove uy 24 196 _PCHontay § 


shauld be filed with the State Dept. of Health prior ta buri 


30M REV. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


~ 
m2] 


ra! 
leath 


1 
papers. 


physician and completely filled in b 


thes please remave carban 
aval, and in any event, within 72 ho 


permit. 
, rematian, ar rem 


-transi 


The law requires that the death certificate be executed within 24 hours after death 


After this certificate has been signed by the attendin 


age 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 
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directar, p' 


go 7 
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nf MARTLARU OUATE DEPARTMENT Ur MEALIT 
uv 8 1 69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i CERTIFICATE OF DEATH giv 
T DECEASED-NAME fist a Middle 1 70, DATE OF DEATH 7. HOUR 
(Type or print) FZCLENCE MAK. FESACNO June 49h ‘i 
5 DATE OF BIRTH 6. AGE (In yeors _ [_ FUNDER IveaR [i UNDER 24H 


3. SEX 4. RACE 
lost birth 0 
fe March 27, 1685 | SO ee 


To BIRTHPLACE (Soe or Tign_[b, TIZEN OF WHAT COUNT 3 MARRIED [) NevER maneico(K) [8 COUNTY OF DEATH 
count 
Maryland U.S.A; winowi ] _vivorcen Balto. Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
y ae give street oddress) during most of working life, even if retired.) INDUSTRY 
Catonsville House in Pines Retired 


ie USUAL ba (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 724. NSIDE CI LIMTTS? | 13e, STREET AND NUMBER 
jodmissi fATE 
faa al Ma. Balto. "SB NOC) | 5008 Tulip Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
XHHXK Joseph A. Pessagno KX Emelia Rettaliata 


. VER IN U.S. D FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
egg oanron) || Wanner obs ait gee 3 5008 Tulip ‘nue 
ifs} 2177-32-46 Cathe e Pessagno, Balto Mg 
RPPRORMATE NTIRVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),ond (c).) . BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
wD IMMEDIATE CAUSE (0) =. Cae eS 


| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF ___—_-____——_—___ 
bs. FQ FY (9. 
PART 2. OTHER SIGNIFICANT COND CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Cre ltr 


z SYj-< us 

So 

© [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ay CAUSES. OF DEA$}————_—________ 

= st) wo 

& 

& [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | [08 contawpurinc 7) cause OF DEATH JOUR A.M. — Month a 

a {If either, notify medicoréxominer) PM. 

= 


2d, INJURY OCCURRED | Zle. PLACE OF INJURY (AT ROWE FARK STE, FACTOR.)/ZTF. LOCATION Street or RFD. 

While oO Not while [>] OFFICE BUILDING, ETC ———$ a5 

lot work —_ot work S - a 

22a. | certify that (I) (this haspital Rte dad-the desetsed lope CUce WSL, to feudal, 1925", that (1) (wey lost 
saw the deceased alive an_¢ © 194, and that in (my) (ovr) apirfian deatl accurred an the date and haur and fram the 

causes stated abave, (I) (we) ¥aid) (diderot) view the bady after death. 

22b. SIGNATURE 


City or Town County Stote 


‘2c. DATE SIGNED. 


= Se 


ATTENDING 
PHYS. 


22e. ADDRE! 


2,= 


22d. PHYSICIAN'S 
NAME (Type) 


peg recor Cts CO 
. EAR Of ek Chees 


Bo. BURIAL, oan 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
mapa | 6-38-68 Mt, Olivet Washington DC 

24. FUNERAL DIRECTOR 4101 Edmo. deh Re 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNAWIRE 

Witzke Funeral Directors, eS Ol, fae? 2 1229 Ba 4 yitiartag 7teg 


i 


aye 


MARTLANY STATE VEPARIMENT Ur MEALIT 
osi7e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. : CERTIFICATE OF DEATH were 
Middle last 20. DATE OF DEATH 


cS Phillips June™ 23, 1868 


S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


gor jay) ne | HIN 
cc ai sith het 


a 


cist” 


1, DECEASED-NAME 
(Type ar print) 


fter di 
8 

by 
lo 
Fy 
a 
ao 

lo 

Ks 
5 
Pp 
a 
eo 


y the fungrol 
Poges | ae 


While oD Not while 

fat wark —_at wark . 2 4 

22a. | certify thot %) (this hospitol) ottended the deceosed from__“PL1t 10° 1900 | to_June be | 1960, thot &) (we) last 
saw the deceosed alive on__«Iune 12 __19__GBond that in (my) (aur) apinion death accurred on the date and haur and from the 
causes stated abave, (1) (38) (@kF (did nat) view the body after death. 


2 October 17, 1891 
a 3 70. whee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED FX] NEVER MARRIED 9. COUNTY OF DEATH 
£ oa NY. USA wiooweo [] _ivoRceo [J Baltimore th 
22s 10. CITY OR TOWN OF DEATH 1), KANE OF HOSPTALOR INSTITUTION (fat in hospital 120. USUAL acca (Kind af wark dane 12h KIND OF BUSINESS OR 
ao. 3 z ive street oddres dug q ing life, even if retired.) —_) INDUSTRY 
28/0 |catonsville BEHEGRovE STATE HOSP. | HORNS HSIM evenitestied) | MATT UZ oe 
vs = a ssn yeas (Where deceased lived, if institutiap--Rysidence we 13¢. CTY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 7) 
2 i qT 13b. COUNTY C ; 
= ofS ? [admission | a fo} yes) No § M, & e 
Md 2 eS At 
S ES 14. FATHER'S me First i 1S. MOTHER'S yp NAME First Middle Tost 
= a a 
= 
es at Rick FRGARE Mo2es 
22 ¢ To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURIV'NO. 17, INFORMANT ‘Address 
‘wa rt) (if ‘dot 
Ses Yes, ogyinawn) | (losonweocesteove) | 155-20-6529 |Records: SPRING GROVE STATE HOSPITAL 
ago Thar [a Te FORE 65> oS oe ee ee eee eee ee ee ene ae PPE. 
po — 18. aise OF DEATH (Enter only ane cause per line far (a), (b), and {c).) Pi tiwal icy 
£2 ART |. DEATH WAS CAUSED BY: 
iets 4 |, INNEDIATE CAUSE fo) Heart failure 
Sas F4#/2F DUE TO, OR AS A CONSEQUENCE OF 
2=s Ganditions, if any, whith gave )__Arteriosclerotic cardiovascular disease 
' ee tise ta immediate cause (a), 
= Fy|2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 3s last, 0. 
53 a j 
£5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2s _| Hypotension - Pulmonary abscess - Decubitus ulcers 
2 a = 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2's 3 USES OF DEATH? 
£3 /4e Ys] NO CAUSES. OF DEATH! 
52 & [ila. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
sy & | Door contrieutinc [7 cause oF Death HOUR AM. Month Day Year 
= 5 [lif either, natify medical examiner) P.M. 19 
S = [2d INJURY OCCURRED 7le. PLACE OF INJURY (MOE HRM STE, FACORE)] PIF, LOCATION Steet ar RFD. Na. Gity ar Town Caunty State 
Z 
s 
= 


e 3 should be detached for use os the buriol 
ed with the State Dept. of Heolth prior to buriol 


2b, SIGNATURE ais < aed 7c. DATE SIGNED 

a8 D “¥ ous veoree pays, CY ommecror CO pis, OO] 6-12-68 

Fes Pd. PAYSIC 72e. ADDRES SP} C TE HOSPITAL 
n NAME(Type) == oD, RéroOvolidis, M.D. ri ee 5 ate hes = Q 


BYVAL, CREMATION, Zc. NAME OF fEMETERPPR CREMATORY Zid. LOCATION (etty-pr Town (County) ve) 
UR th 6117) 63 chy Nedeeme; (OAL mene 

24, EUNERAL DIREGOR ADDRE: ‘250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
oni Chas F Lraistsm SIP PL oUN 14 1968 yells 


Ms fy S04 


hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. 
director, 


Page 4 moy be retained by the hosp 


TO FUNERAL DIRECTOR 
pi 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been si 


TO HOSPITAL 0 


R ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 
a 


2 
th. 


‘e: 
geen 
after, 


tl 


b 
9 Ro 
au) 


er: 


= 
i=} 
ee 
eS 
e's 
2 
ees: 
ee 
ges 
o*s 
2 
(Stes) 
S8e 
ieee a 
ges 
Haas 
one 
oF Ee 
a 
= ey 
ES 
aec 
£5e¢ 
Sas 
o f= 
£52 
>5 5 
wes 
gst Ss 
S 
2 
& 


e 3 should be detached for use as the burial 
filed with the State Dept. of Health priar to buria 


fF 


directar, 
should be 


D 


VR AIS (4) 
30M REV. 1/68 


172 MARTLANY STATE DEPARTMENT UF ACALIA 
SION_OF VITAL 0 01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CSL TK sien 7 PIVISONOEYITAL RECORDS, 20) 


™ Bi75 
“CERTIFICATE OF DEATH 
E pe ina First Middle Lost Jo. DATE OF DEATH 2b. HOUR 
ype or print] S Ss j O\s an Le - 2k Yeor, t 
an le ay or e be SHAS 
Ae ee |ACE S. DATE OF BIRTH oie (In ee Lirwoer rat] 1 NOR 2 
lost bisthdoy) D OURS [MIN 
Mal Quid» 12fa4/ 6% ws || | 
BIRTHS to f qt ? 8 MARRIED RY/AIEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED [] DIVORCED [] [> 0t nate Md. 


KOK, 
10. CITY OR TOWN oO} FEAT 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF 8USINESS OR 


ay Be asting ite even jf retired.) INDUSTRY 
Chink eed a os 


(Yect. Wetter 
ee aa RESIDENCE (Where deceosed lived, if ingf : 13d. INSIDE CITY UMITS? | 13e. aa AND NUMBER 
admission) STATE 13b. COU 
pg ee toa MO | 29706 Blonewior 0 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street ae 7 


iddle Lost 
YY 
o 


2 
5 G 
(Sane) 
APPRORIMATE INTERVAL 
QETWEEN ONSET AND DEAI 


oto VoL, rac torre sued Lb 


Téo, WAS DECEASED EVER IN U. 
Yes, po, or unknown) 


bd TVs 
ARMED FORCES? 


war ar dates of service) 


18. CAUSE OF DEATH (Enter only one couse per Tine for ai (b), ond (9) 
PART |. DEATH WAS CAUSED BY: tj 
IMMEDIATE CAUSE (0) 24 

Lb 


Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse; d q 
aly E> sae? 0 CAVIEZEL EH Dero | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TO DEAT! rs, NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys NO a CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


? 


21a. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 
[F)OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) fi 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [5 Not while OFFICE @UILDING, ETC. 


ot work ot work 


22a. 1 certify that {this hospital) attended the deceosed fr. Teh 19 Ls to. i [| 1,19 ey, that (4 (we) last 
saw the deceased alive oe 194.48, ondthdt in (rap) (our) apinian death occurred on the dateand haur ahd fram the 


causes stated obave, @ id “i view the body after death. 


/ Li ATTENDING MED. STAFF Be ie 
Kod Hd = vecree pas CD petcror OO pas, “7 1K 
Tad. Pascal's [ [7g "a9 
| __Nane ve) “DD A, Revd be a Din\ 
rio. BURIAL CREMATION, | 230. DATE TBc_NAME OF CEMETERY OR CREMATORY Td. LOCATION Uhm or Town) (om (Grote) 
Bioergte 6 BS 68, aidens of faith elicnone, Me, 
74 FUNERAL 7 4) : 50. ea ‘i aon REGISTRAR'S SJGNATURE 
Laviae 9. Ruck, 9nc. Balto Jd. 27274 | odN 1 | Leonard YJ. Kuck, Inc. Balto sds 27274 jo IN 17 968 é 


MEDICAL CERTIFICATION 


— 


Rey 


fe be executed within 24 hours after death. 


The law requires that the deoth certi 


Poge 4 moy be retoined by the hospital or attending physician. 
© FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


\\ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? ad 

‘, 08172 CERTIFICATE OF DEATH 8176 

ne 
Ww 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY , 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 

es B-CHY DR TOWN (If outside corporate limits, © LENGTH DF STAY IN Ib © CITY DR TOWN (If outside corporote limits, write RURAL and give neorest town) 
+See write RURAL ond give neorest town) 
Bee Arbutus, Maryland Arbutus, Maryland 
6,05 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2B REDE 
ze: AA a * ? 
See 991 Regina Drive a Drive _ ves [) so 0) 
oe 3. NAME OF First Middle 4. DATE Month D y 
ae tine oche R E Bern 4 “4 a 
Qse { ose MM | NK e 
eo 3. SEX 6. COLOR OR RACE | 7, MARRIED ff] NEVER MARRIED [-} | B. DAME DF BIRTH 9. AGE (In yeors  |_IFUNDERT YEAR] IF UNDER 24 HRS, 
5 Fty £ we irthday) Months Min. 
aete wipoweo [7] pivorced []| 267-1899) Joys 
Bia 100, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

oS during most of working life, even if retired) INDUSTRY ¥ COUNTRY? 

és ar Woman Cleaning Hungary Wi, -§ aoe 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ges A 0,9,0,0,0: 
eee Liza RXXHK Kaldizar Kis BARAK Lelia Goldstein 

_o 15. WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY ND. 17, INFORMANT Address 

25 (Yes, no, or unknown) |{If yes give wor or dotes of service} 

Ep no 219-18-9541 | Louise Pluschkell 

ag 1B. CAUSE OF DEATH (Enter only one couse per | 

rane PART |. DEATH WAS CAUSED BY: 

es .. , IMMEDIATE CAUSE (0) 

as ire f DUE TO 


Conditions, if oty, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUE TD 
Cie ae o 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ly Pee 
x 43/%x ves] No () 
‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING LI CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ot work otwork CJ 


21. | certify that (I) (this-hespitol) Bese the deceased fram 22.6, 19. 6S, to Ef 2E , \9eF, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on &_19 €F and that death accurred ats224- M, from couses and on the date stated above. 


Go. sTGHATURE ; are Es ae 2b, yy 
(fbzne DP). er ao Ke MD. PHYS BY dtcror O pws OQ] 44 P/ OF 
PHYSICIANS 


je 3 should be detached far use as the burio 
ied with the Stote Dept. of Health prior to burio! 


se = af, z, 22d. ADDRESS _ 

ee al mance) mes AA Aredeyrch md |/311 Fences Swe Bah. Md 2229 
a 

aS 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATDRY ; 3d. LOCATION (City or Town) (County) (Stote) 

ee REMOVAL (Specify) 

s 


Burial June 21, 1968] New Cathederal Cemetery |Old Frederick Rd, Balto, Md, 
250. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


“ioward A. Hubbard Funeral Home 107 Wits ¢D89 |p JUN rill 1968 &E , y 


FO 


s 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


1 


ape 
A 72h 


physician and completely filled i 
lease remave carban 


f then please r 
, crematian, or remaval, and in any event, wit 


yy the attendin; 
-transit permit. 


ned b 


9 


After this certificate has been si 
le 3 should be detached far use as the burial. 


filed with the State Dept. af Health priar to burial 


i 


director, pa 


és 
= be 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF REALIN » 
”q 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C8iT? 


1. pataien Middle 2. DATE OF DEATH 2b. HOUR 
(Type or print) Month Do Yepr, 
Ku b a ARC 2 3 69 _|/A_ ps 
3. SEK 4, RACE S. DATE OF BIRTH st ci Se FUNDER 24 HRS. 
last birthday) ‘MONT DAYS OURS | MIN 
Fe mp Ald CAUCASTAN 0A-23-98 ° ris, fale 
Ta. panes (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] _ | % COUNTY OF DEATH 
E0Rgi A Ted STATES | wow pk — vvorw F] Balttimeke CounTy a 


10. CITY OR TOWN ORBEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
giye street oddress) 


“Towson ng 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of vap life, even if retired.) INDUSTRY 


RERIEL EP AKER 
ae USUAL RS DENE (Where deceosed lived, if institution: Residence 13d, INSIDE CITY LIMITS? — 1. 13@. STREET AND NUMBER: ' 
Imission) STATE 13b. COUNTY. n 
SIE Mich .21422 BALTIMORE |z SOS | 907 Robins urood Re 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
A 
Vam Mi tTos Wi HAM a See — ERM GAW 
160. WAS DECEASED EVER ut uy ARMED. pone 16b. SOCIAL SECURITY NO. V7. INFORMANT #7477 4 AVA Address Ke CAmerst, VA 
It yes give wor or dates of service) ‘ 
Yes, no, or unknown) ve " eyb-$L-O09 5 - Dy olas & 4 Hard Se. 4.2.20 Fayette Cee 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (©) . ScTWEN ONSET BET 
PART |. DEATH WAS CAUSED BY: = () . py. . 
7 IMMEDIATE CAUSE (o} BA-OL. © M4 WAAAA ar nad a 4 al 
ii 4 DUE TO, OR AS A CONSEQUENCE OF () QQ Vad oS 
Conditions, if ony, which gove . . P 
rise 1a immediate couse (a), (b) ah Ste tien AAS C Vratraron nits 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 6 
lst See: a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ 


) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No BZ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —/ 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, ttem 18.) 
ODOR CONTRIBUTING [CAUSE DF DEATH HOUR AM. Month Day Year 
(If either, notify medicat exominer) M. 19 


‘AT HOME, FARM, STREET, FACTORY, . i! tote 
phe ald eat a Ze. PLACE OF INJURY (ohne SOMOS IC ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


jat work —~_at work 

22a, | certify that (1) (this haspital) atjended the deceased Hf -/O 19.00, to_O-4K 2, 19.22), that (1) (we) last 
saw the deceased-ahve an pe 519. , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. = 


3b, SIGNATURE ye = aa We, DATE SIGNED 7 
ER Sp ~ vecree pays, CO) pirtctorn CO pas. BS 22-68 
> 
p 


= 
2 
3 
3 
s 
2 


22d, PHYSICIAN'S 22e. ADDRESS 


[Nave cee) Ed K Duds} f. ATER SALTO R 
BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BOTHER” | 6/2571968 | BELAIR MEM, GRDNS, | HARFORD CO. MD 
NEBAL DIRE Aol, ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SJGNATURE 


oo UN 2 4 YoU f d, 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


; 
@e ©: 
:, I 
ours ofter deoth. | 
¢ 
nebgl 


The law requires thot the death certificate be executed within 24 h 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


10. CITY OR TOWN OF DEATH 
FORT HOWARD 


wi ] NOW DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +8 ( "8 
USL té CERTIFICATE OF DEATH « 

ors 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 

(ips orrim) CHARLES Be POPE “8 36" 68102357 
a 3. SEX 4, RACE S. DATE OF BIRTH i fa feos |_IFUNOERTYEAR IF UNOER 24 HRS. 

“ MON Dal 

= oa 5/25/99 dal iil 
2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD BC] NEVER MARRIED] | % COUNTY OF DEATH 
Ss “UHORGIA U.S.A. widowed (-] DIVORCED [7] BALTIMORE COUNTY Mf 
= 
= 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
USP HOARD VET. ADM. HOSHS "CONTRACTOR"! res) | OED 


= 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 713, CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

S . ~ foamissio PASADENA |¥iicx nol] | 2701 222nd St. 

a 14, FATHER’S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME_First Middle Lost 
= DAVID M. POPE SUSIE VICK 

3 

e 

S 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesspp.agunknown) | Craerngesesrms) 15). 10 7 18 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


Then pleose remove carbon papers. 


y the ottending physicion and completely filled in bf 


i=] 
> 
i PPROKIMATE INTERV 
& 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) erwin ‘ONSET mh cea 
2s ee ee RTE CRE @ RUPTURED ANEURYSM AwTERIOR COMMUNICATING ARTERY 
3 s a | ; DUE TO, OR AS A CONSEQUENCE OF 
-s Conditions, if ony, which gove ) CEREBRAL ARTERIOSCLEROSIS 
ee se to immediote couse (0), 
32 lost a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= ety! ey 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
,1= we NO & CAUSES QIQDEATH? 

& 

& [21o. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.} 

| Cor contrreutinc [) cause oF OfATH HOUR AM. Month Doy Yeor 

6 [lit either, notify medicol exominer) P.M 19 

= TAT HOME, FARM, STREET, FACTORY, 

2id. CS le. PLACE OF INJURY (ee Lisa ja ) ZIf. LOCATION — Street or R.F.D. No. City or Town County Stote 


lat work — _ot work. 


220. | certify thot edt hospital BENS the deceased tram__07 £07 OO 75 Fg! ace! PTT) , that {1} (we} last 
saw the deceased alive on. 19__, and thot in (afy) (our) opinion deoth occurred on the date and haur and fram the 
causes stated abavezfl) (we) (did) (did-xot) view the body after death. 


PS ae ‘ ATTENDING MED. STAFF ee 4 7/6 
C) LY. LAME: 22 oecree prs. CJ oirtcor CO pays, J 27/68 
AIT 


e 3 should be detoched for use os the burial 
filed with the State Dept. of Heolth prior to burial 


oe r. 22e. ADDRESS * 
8 of ANe(e}y AHMED C.K. KUTIY, M. De VAH FORT HOWARD, MARYLAND 
= tL, — 
33 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (city or Town! Coun — 
se RHA =| July 1, 1968 |GLEN HAVEN MEMORIAL GLEN BURNIE ¢ MARYLAN 
att f cone BiNERAL HOME 250. REC'D BY REGISTRAR Bb Ray IGNALURE 


if id; 


MARTLAND StAIC DEFARIMENT UF REALIA 
] ft ea 125 bf DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH S817 


1. DECEASED-NAME 2a. DATE OF DEATH 
Mopth 


2b. HOUR 
(Type or print) 


GEFEN 


ee ioe] yp" 
Ene bom iF Cas) 24 HRS. 


Yaar 
7a. Darirute (Stoterar foreign = [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] nevée marRicD[4 _ | 9. COUNTY OF DEATH 
sey , MW aa y -: 
WAG (MLZ, a WIDOWED [ tes B more Co Md. 
A i i 12b. a OF BUSINESS OR 


INDUSTRY 
RAAA GLK, 


R 'D 
134, INSIDE CITY UMTS, 1130. pey AND NUMBER 
CIE Lewcred, Prod 
| [147 FATHER’S NAME First Middle last * 1S. MOTHER'S MAIDEN E First, [Kata ae fy Lost 
Pier  # By Le EE cena YL (Ma wie Le 
Ta, WAS DERE EVE US. ARMED FORE] SOGMTSECURTY WO. Y17,TAFORRART adress 
Yes nocragen) | Wremeatet! br -Ly 227 7fRecords, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, {b), and (<)) Tee ak ta 


B ), B TWEEN O AND DEATH 
PART DEATH WAS CAUSED BY: ONG Cd eG (yerwege , i : 


IMMEDIATE CAUSE (a) 


sci al | DUE TO, OR AS A CONSEQUENCE OF Dis g 
Canditians, if any, which gave 
rise ta immediate cause (a), b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


EY i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ng 


DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Ky no] CAUSES OF DEATH? . 


210. ACCIDENT WAS UNDERLYING — | 2%b. TIME OF INJURY 2c. HOW INJURY PCCURRED (Enter nature af injury in Part } or Part 2, em 18.) 
{[Jok CONTRIBUTING [_) CAUSE OF DEATH HOUR a Month Day te 
(If either, natify medical examiner) 


21d. INJURY OCCURRED | 21e. PLACE OF mar Li hoe FARM, a me: 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While (7) Not while —" 
jot wark ae 


220. | certify that (I) (this hospitol) ottended the deceosed from_________, 19. (et ae S|) , thot (I) (we) last 
saw the deceased alive on___19____, and that in (my) (our) opinian ‘douih accurred an the date and hour and fram the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


‘22b. SIGNATURE 
ATTENDING Oo ‘MED. al STAFF 
/ Abt von DEGREE PHYS. DIRECTOR PHYS. 
22d, PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


3. SEX 


ly filled fn 
pap: 
within 72 


in 24 haurs after death. 
Se 
bs 


Mt. Wilson 


Ke USUAL RESON (Where deceased lived, if insituion Residency bate 
.Jadmission) STATE /, 13b. COUN) 
a lef L4, 


Hen please remave 


permit. J 
, crematian, ar remaval, and in any event, 


= 
& 
~ 
e 
5 
= 
M4 
o 
S 
= 
a 
= 
3 
e 
3 
= 
i=) 
@ 
eS 
> 


G 
= 
me 


The law requires that the death certificate be executed 


= 
= 
SS 
Ss 
& 
S 
= 
S 
$ 
2 


22c. DATE SIGNED 


p ry oni > , SOP a —Mary a ano 
“BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY NE OF CEMETERY OR CREMATORY SSCS LOCATION (City ar Tawn) (County) > {State} 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ANS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


va 


Page 4 moy be retained by the hospitol or attending physician. 


be 


physician ond completely filles, 
en pleose remove carbon 


-transit permit. th 


ined by the ottendin 


9 


After this certificate has been si 
director, page 3 should be detached for use os the burial 


hould be fed with the State Dept. of Heolth prior to burial, cremation, or removal, and in ony event, w 


TO FUNERAL DIRECTOR 


VR AIS 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 


rekon 
God 7¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Itam7b,FilmGlO1 6/18/68iqn CERTIFICATE OF DEATH sise 
Ne, Tipe rane Jerry Middle Last 2a. DATE OF DEATH i . 2b. ig’ 
See ohn RoC 9 8 4 12M 


3. SEX 4. RACE S. DATE OF BIR’ 6. AGE aes IF UNDER 24 HRS, 


¥ = last birthdgy) 0 IN 
1-10-86 SS ele gtd 


MARRIED [7] NEVER MARRIED Bat | 9: COUNTY OF DEATH 


To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 
cguntry}, % 


iC Ho AKID NAG us WIDOWED DIVORCED Balto. id. 
} 10. CITY OR TOWN OF DEATH 11. NAME Haale 3d INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
of give street address) during mast af warking life, even if retired.) INDUSTRY 
: Ow 39 Geom Cc VA A 
oe a REDE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
2 Jadmission: [ATE 13b. COUNTY 
: Oo. Dpto Bn SO 8S 11643 Mypmby Re 
' [ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First idle Lost 
wix Frank Prochazka SRY Marie Vlach 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | {It yes ave war ordates of service) 
° 2 5504 an 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a) VAAAOCAL AKA 


ef f DUE TO, OR AS A CONSEQUENCE dj 
Conditions, if ony! which gave ) 


tise to immediote couse (0), 
stating the underlying cause; DUE TO, OR AS p-SONSEQUENCE OF ij 


pa! @ (AHO AKAM (YEU “HA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi (| NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yst] Nog] 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 

[JOR CONTRIBUTING [-) CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(If either, natify medicol exominer} P.M. 1 

Ze. PLACE OF INJURY & HOME, FARM, STREET, FACTORY,) | 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


ot work 


22a. (certify thot @{this haspital) we fe peconsed ip t ZL 105, 19 ee 7 ms (CZ), that g (we) last 


saw the deceased alive an. é>0and thft in {éam) (aur) opinion death occurred an the date and haur and tram the 
causes stated abave, (H7(we) (ded (did gat) View the bady pffrdeath. 7 


22b. SIGNATURE 0. r 
tah cp alle ol we ee atte wil aS el gee 
eR ata ES eee aa 


‘22e. ADDRESS 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) {County) (State) 
PG Poe 6/13/68 Baltimore Cemetery Baltimore, Md. 
24. EUNERAL.DIRECTOR IRE! 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
oohoidhek Funeral Home, ‘thé 5 


| °°3331 Srehmstane oor gy Q6R  pClonlay Gauss - 


oe) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
nos DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8182 


bLoOLdse CERTIFICATE OF DEATH 


1 Foe Middle lost 2a. DATE OF DEATH ‘ 2b, HOUR 
lype or print] Mont! Doy Year 
Stevenson __ Ramseur 6 368 1G A 
7S 3. SEX S. DATE OF SIRTH 6. AGE Ce ears |_IFUNDER | YEAR _ [iF UNDER 24 HRS. 
$5 FEMALE 11-2-1892 ua a | y 
<§ To. ere (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
“ac aunt 
= Ws i ueeon 1.S.A WIDOWED [} _ DIVORCED BALTIMORE Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done  |'12b, KIND OF BUSINESS OR 
= ’ give street oddress) during most of working life, even if retired.) INDUSTRY 
= Lutherville,Maryland ere M he ousewi Own Home 


a) e H af Pa 
‘esidence before 13d. INSIDE CITY LIMITS? — | |3e, STREET AND NUMBER 


o 

i=% 

=] 

is 

< 

5 r 

Se a pau RESIDENCE (Where deceosed lived, if institution: R 1c, CITY OR TOWN 

2S 40 fodmissian) STATE 13b COUNTY NO ‘ : ; 

Se ale ce a timore |“ “Ol yloSsGreemwey— 

€ iS if 14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 

ae 

g5 ames Stevenso Elizabeth Reston 

eS To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
—— Yes,na, ar unknawn} | (lfyes give wor or dots of seca} Pe eee fl tess Charleston 
2£es no M Wellford, 66 Nebnev Cr, We rinis 
aS 3 cee eS IPPRONIMATE INTERVAL 
Pad & 18, CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and {c).) GETWEEN ONSET AND OEATH 
Leu ® PART |. DEATH WAS CAUSED BY: oa 3 SROLLLAION L ers be 
ea S é > (IMMEDIATE CAUSE (0) FUL ACE PEALLA 
e5¢ & 
oes t 7 DUE TO, OR AS A CONSEQUENCE OF : 
2 -= Conditions, if any, which gove G ) ¥ e ) 1 C d LAGSd Wy CONN 
eae tise to immediate couse (a). (b). 

c, , 
2s Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33s lost. @ 
mS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NOE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2h. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner} M. 


Zid, INJURY OCC Te PLACE OF INJURY (HOWE FN, SRE ACORE.)| 21, LOCATION Steet or RFD. No. City or Town County State 
Whi Not whil OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work —_ot wark. Ba 
22a. I certify that (1) (tht sii) led the deceased fram 7U4 = y Week, %, eee 19 SS that (I) (wetlast 
saw the deceased alive an. HCL 19 § ¥ and that in (my) (ox) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-rrat) view the bady after death. 
22b. SIGNATURE, = DATE SIGNED 
low FOU 4D von HO oe OM Oe J Got 
22d. PHYSICIAN'S 22. ADDRESS 
name(Tye) Dr, William F. Fritz 2W,. University Pkwy. 

BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote} 
Rem este se 6 968 Oakdale Wilmington N.G% 
4. FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR 25b, REGISTRAR'S, SIGN STURE 

hens hiWsgeniins & Sons Co, 4905, York Road | jiN M1 PC ee Le 


shauld be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the b 


Y 


24 haurs after, soo, delay is 


TO Sein EXAMINER 


] t Q af 7 a MARYLAND STATE DEPARTMENT OF HEALTH 
CG SF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 182 
FOR STATE Item#13b ,cFilmGlO1 MEDICACSEXAMINER’S CERTIFICATE OF DEATH mm 
HEALTH DEPT. 1, DECEASED-NAME % aut Middle OE 20. DATE KNOWN[ Month Doy — Yeor | 2b. HOUR 
eas tier) AML £1 fw Ae oF earn mateo OME 17 10h 8 M 


a 2s ry 4 ACE 5, DATE OF BIRTH 6 as {in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: i , ie 
¥ BA EA om! | | all ad ME PN 5 a2 03/2 

To, we (Stote or foreign | 7b. ro OF WHAT COUNTRY? MARRIED (never marie (] | 9. COUNTY OF ATH 
soul winoweD FJ —DivoRcED Are Tra one A 


Item 18. GiveXRages 1, 2, and 3 ta 


x. 
3S [10. cTLOR-TOWN OF DEATH 11. NAME + HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= ‘3 Db 10\.)S0V give Stteet odd a O14- } 4 eC * Soe of oy life, evenif retired.) | INDUSTRY 
iz) 9g : - 
c ££ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel QR,19 13d, INSIDE CITY LIMITS? ae ey 
Ser i a 
s & 3 . ree aA La me Nol] a id] keekd/3131d/ 
3 a s F a 
eo i 
= Zs () 114. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Se in cS j 
al ge : H Raspe Elizabeth Milklimg 
? q 2 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? . | AZ. INFORMANT ADDRES = ‘Towson 2120)! 
See eS fis, no, or unknown) aR 
ne ae 
3°29 nn re 
get tes 1B. CAUSE OF DEATH (Enter Wms een fi is Ge 
Soa See PART |. DEATH WAS CAUSED BY: wi 7 
se22-°5 > | Po <, IMMEDIATE CAUSE (0) ULWlp 
SE= Se 4 x DUE TO, OR AS A CONSEQUENCE OF Jt p 
383 2 = Conditions, if ony, em gove oH WTER TR 0cte AV Eke Act aE Leer FY 
Ss 2 Tise to immediote couse (o}, 
= g me 3 | stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ese lost, | 
sa 2 = = 3) 
Zee - = 
2= > oe PART 2. yy IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Sn Soni Soe IP TEA SCLERI Te CARD VIsce ta Disetsé 
2s ej 
Sse ss 5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
. s WAS PERFORMED? : 
ase gf J[2| 5-27-03 ASPERIORMED? Hf FRACIULE SO we 
=fe ss & fate. Pi CAUSE WAS Bau INJURY Mon gy 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ween Se = | PRIMARY [_]OR CONTRIBUTING 
S2e2 8 |= | cuscornan > 37S 68 | Seiepep AyD Peer. 
ca 3 S| S [aid INTURY OCCURRED Die, PLACE OF TNWURY (at i, frm, street, TIF LOCATION Street or RFD. No City or Town County Stote 
or fogtory, office building, etc.’ a 2 — 
ones ss, Crete ay “WE eS "Ut me | b000 Beer re  barrmsee MP. 
2 > . 3 ’ . . . 
& 25 gs 22a. I certify thot | took charge of the remoins described aboye, heldan Autapsy[_], —_Inspectian [AY Inquiry [*f7 and in my opinion 
as = death resulted from: Natural cays@s [_], Accident [77 Suicide [_], Hamicide [7], Undetermined manner [_] 
La 
3 £se 2 I. CHIEF MEDICAL EXAMINER [_] 
23 2a 2 
Sere EL Amp, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED Z 
Fete ; oy DICAL EXAMINER sae Ee 
Sea EXAMINER'S 5 Pr Palle ae 
4 233 ay" NAME (Type) Maw Ye BufQ AGMA, oF county) 
feu ° 2s [ 230. BUR ie 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __{Stote) 
EMO VAL (Specify! h ~ 
4 -1968 St. Stephens Ven y adshaw Nd 
74, FONERAL DIRECTOR 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
SM 
TOM RE DATE \ OC Layte, | 


a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


4 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=. 
1Q49 : 
Uci7$ CERTIFICATE OF DEATH 18183 
Ne 7. ops ae Z First Middle fst 20. DATE OF DEATH 2b, HOUR 
SES lype or print} Month Do eg 
sss ey, grag M 
a ‘ost binbday a 7a 
ie a gs el i 
ws To. BRTHPINC toa or i 7b, GTN OF WHAT eid 8 waReieo [] Cerin? feo] _ | 9% COUNTY OF DEATH. 
< pi 
ee , WIDOWED Fe} DIVORCED " Md. 
vam porta MO i . 
= a= TOUCITY OR TOWN OF DEATH af a N. e ao OR INSTITUTION (If not in hospitol We USUAL SEUPATION ee of vate ak fg BUSINESS OR 
c= a give street addres luring most,of working life, even if retire 
=825((Dpr ope Bolts Nedienls Cute 
oo” ) Lie BEAN f ik ledici x At 
po) Be ss USUAL RESIDENCE (Where deceosed lived, if jeter feats before | 13c. CITY OR TOWN '3d. INSIDE CTY LIMITS? | 13e. STREET AND-NUMBER bs 
avo issic 
Fee 03h iie d 13b COUNTY 2g Baht. Md) wo wR} 223 We mf monk Kd 
$3 ft Ly ee 
= — = 14, FATHER'S NAME, First Middle Lost 15. MOTHER'S MAIDEN.NAM L Middle Lost 
gc 
ees OhN Bh ane he Ar Ae 
235 ie WAS pete ne pees ARMED FORCES? ; 6b. = an 0. NFORMANT « Address 
235 mipprate | Wrermeeoarw ' “ 
Eee ents hoe 
ae i= | Tie. cause oF pean CAUSE OF DEATH Toca only one couse per line for (0), (b), ond (¢).) OETWEN ONS rll 
Bs. 2 PART §. DEATH WAS CAUSED BY: = Ly, 
SEs IMMEDIATE CAUSE (0) asters prrctey 1 Lt Lh 
Sse fi DUE TO, OR AS A CONSEQUENCE OF L 
os Condilions, if ony, which gove D - & 
See prea om MGH eT ECOUSEL GY Ge ie BPS fasige RROT da rs on 
rp stoting the underlying couse Q : At A 
ol lost, a) PulaacxIAr) € coral, Gd 
3 est befor 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo ae 
sf= =(7ol/ 
3 +, 3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 418 YS] we CAUSES OF DEATH? 
£8 = LY 
3 23 & [io, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
er = | oR contrisutine [cause oF eat HOUR AM. Month Doy Yeor 
Eno & [lil either, notify medicol exominer) PM. 19 
S22 =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Store 
eee: Whil Not whil ‘OFFICE BUILDING. ETC. "y 
2oo ie Ta lot wi ile (7) zi 
£20 ot work ot pci 
Se 
S28 22a. | certify that (I) (this haspital) atte ot) e deceased from 9g 19_6., that (I) (we) last 
=o saw the deceased alive an. 2 OF, 8 that in{my) (aur) apinian death Gcurred an the date cid haur and fram the 
B= causes stoted abave, {I)-fwre}{aidy pid nat) view the body after death. 
BE 2b. SIGNATURE y, rain, aa aye ite. DATE SIGNED 
28 hii Lea DEGREE PHYS. OO ppector O pis. W] C/RI GS 
a3 
oe 
5z 
oS 
go 
z= 
oh 


BURIAL CREMATION 
ec 

Subtal | 6-29-68 en Haven Glen Burnie, A,A, CO, Md 

ix) 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 

co iv a8 itchell-Wiedefeld Home, T UL - 3 1968) (Corks, 


4, 


3) 


oth, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs_ofter 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] c g {se DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH sips 
S22 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH ~~ FP. HOUR 
S58 Aer cop) Emma Kate Reese Jue" ae 1968 j}1:Dp 
ie 
e a 3. SEX 4. RACE S. DATE OF BIRTH & Bet e0rs, [1F UNOER I YEAR | IF UNDER 24 HRS. 
t birtt MONTHS | DAYS IN 
( Female White Otis 10, 2888" | Secale Malad 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & maprleD [7] NEVER MARRIED[-] | 9 COUNTY OF DEAT 
al a eR] _bivoRceD Baltimore Count 
SB Maryland U.S.A. WIDOWED [KX] DIVORCED [7] a e unty Md, 
23. y, CTY OR TOWN OF DEATH I. ANE OF eSeTTAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= F give street oddress) OMe] during feet of working life, even if retired.) INDUSTRY 
5 ppl SYKESVILLE |"Cyepel Hill Nurs isewit'e =-- 
25 "USUAL RESIDENCE (Where deceased lived, if institution: eae bay 13c. CITY OR TOWN 19d, INSIDE CITY ame 13e. STREET AND NUMBER 
She ( Jadmissian He 
E ¢ f ) , KSB i YS] No(er —— 
2 E 14. FATHER’S WANE First Middle i= 1S. MOTHER'S MAIDEN NAME First Middle last 
8 Henry A. Miller Barbara E. _Bankard 
28 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
= 
a 


eso gyuftenn) |tmenreoemeton 12/3 a5 -/F06 [Robert R»Rill_ Finksburg Rt. 2, Md. 


18. CAUSE OF DEATH (Enter only one cause per ling4S-e), (b), and (c)) Whe ee “as SOL 
PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) &2 RCO PLAANS w= 


ihe 
, cremation, or remaval, and in any event, withir*72 h 


{if either, notify medical exqsriner) 19 

Did. INJURY OCCURRED DF le. PLACE OF TERY ‘AT HOME, FARM, STREET, Ka) at ee No. City or Tawn Count State 

While Oo Not while OFFICE bag aa 

jot wark —_at wark <I o, 
Cased from/ wee Lo 1 tr /= 9 , that (I) (we) last 

19___ and that in (my) (aur) apinian ‘death accérred on the date and haur and fram the 

gid nat) view the bady after death. 


ee. Me / ee a a 2k. DATE SIGNED 

PP i naa Ke faexe DEGREE ps pirecror C) pays, O 2 gr OF. 
Ta, PHYSICIANS Me. ADDRES 

Rn James ff Saffell, M.D. Reisterstown, Maryland 


22a, | certify that (I) (this haspital 
saw We deceased alive an 


i=! 
Se 
SE LLyin F Ls 
os “E10 9 DUE TO, OR Asse CONSEOUE! V f/ 
ES Conditions, if ony, which gave Aaa CA 
= 2 tise to immediote couse (0), Cpe ed FB TE a 
zs stating the underlying cause DUE TO, ORAS & CONSEQUENCE OF \V ff 
caps lost. ( 
3 wee 
2 PART 2, OTHER S i CQNDITIONS CONTRIBUTING TOA oe BUTMOL RELATED TO THE TERMINAL DISEASE OR CQNDISONGIVEN IN PART 1(a) 
. © 2 é 
S z= LAU! Le A U7 We 
3 = 19. DATE OF OPERABON =| 19. CONDITION FOR WHICH GPERATION-WAS PERFORMED 4 git. IF YES, WERE FINDINGS CO} IN CERTIFYING 
3 = ; @ CAUSES OF DEATH? 
= ALS 
£ 3 [21a. ACCIDENT WAS UNDERLYING fb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter porate of injury in Port 1 or Port 2, Item 18) 
4 & | [or conteisutinc [] cause oF ota HOUR AM. Month Doy “Yeor 
= & pill ether, notify medi ui 
s = 
2 
fa 
s 
= 


@ 3 shauld be detached far use as the burial 


, Pat 
shauld be fed with the State Dept. af Health priar to burial, 


3 Ey Ea ae a 
iS a BURIAL, tne 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
s matic Sey” une 12,196% Wesley Cemeter MnP seid arroll Co. 
ve ats RA ADDRESS 2So. RECD BY 3" Ik R R Ny Oe 
30M REV. 1/ Westminster,MdomJUN 1 68 ao 


eam. 


The law requires thot the deoth certificate be executed within 24 hours after d 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CE182 CERTIFICATE OF DEATH 5 


JSiss 
1 PECESSED NAN First Middle lost 20. DATE OF DEATH / 2b, HOUR 
(Type ar print) ENWNO KURT REICHEL fo Month Day G8 Year jO.uS Pa 


She 
Sus 
seo 
s52 
to 5 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in a 1 UNDER 24 HRS. 
eo ot * ‘ost pighday) DAYS | HOURS |” MIN. 
ze | M Ca Yo) 98 Pe asm] | 
ae To. RPA (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED(C] | % COUNTY OF DEATH 
(aes tgyntry) 
ega USA WIDOWED [f] DIVORCED [] Baltimore, Horyhrd& 
oan 2rmagn 1 Th R70 C 1 Nd. 
—e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[¥2a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= fra ive street add ‘ d af work ih f retired.) | INDUSTRY 
= Se jive street addre: uring mast af working life, even if retired.’ 
Ss Bathmore saaler Bette, Maticad Center [Single ner, 

Bg : obey RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, iy NUMBER 

ees (ea len 186. COUNTY > 7 |Baltimeve- | SO Ki 1373 Wifow Ave 

c-3 
2 2 rs 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ees 0 to Rechel Anne Ho? fer 
3s To, WAS DECEASED EVER IN US. ARMED FORCES? ' Téb, SOCIAL SECURITY NO. 17. INFORMANT addess Chatham Nid. 
va ‘es, na, ar unknow! Yes give war or dates of service) eae ~ < + * a * * 
£es ccriogw) | Meeewonne! pis -/6-Bes/A| we Baward H, Meichel Scenery Hill Drive 
EE 18 CAUSE OF DEATH er ny ane cause p BEWEEN ONT ANG OAT 
i= \5 ; IMMEDIATE CAUSE (o) a adh abd 
Sas d. DUE TO, OR AS A CONSEQUENCE OF Woe ie 
1 Conditions, if any, which gove 
Ne tise ta immediate cause (c), (b) 
ZS $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast. Gd) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
1/997 Y¥ 
oe i $ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW iNJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
(DIOR CONTRIBUTING [[) CAUSE OF DEATH. HOUR AM. Manth Doy Year 
{If either, notify medical examiner) P.M. 19 


~< 


MEDICAL CERTIFLCATION 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) } 21f, i treet or RFD, No. if C Stat 
While Not while) E (Giner pte ) 2if. LOCATION Street or R.F.D. No. City or Town ‘ounty fate 
lat work —_at work ? 


After this certificate hos been signed b 


Cg 
220. | certify thot-¢P(this hospitol) attended the deceosed fro —£ OAd loess , 192 BF, thot $P(we) lost 
sow the deceosed olive on a fei 9) ond thot in (gy) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, } (didnot) view the body ofter deoth. 


‘2b. SIGNAFIRE > 22. DATE SIGNED. 
Ag, WW be Cane MD nen BE Bee WE OL PT Ce 
ities (Oe Me Lav, MO] "Ge 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town) (County) (State) 
IiNo pices #) 6-5-1968 it j ae Co. WHA 
eer DIRECTOR A 2a. ROW REGMERAR ST Q2Sb. pant Cet ay r 7, 


e 3 should be detached for use os the b 
d with the State Dept. of Health prior to buri 


ie 


0 
uld be fi 


irector, 


TO FUNERAL DIRECTOR: 
Pp 


z, 0 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 


| or attending phy: 


After this certificate has been si 


The law re 
directar, page 3 shauld be detached for use as the burial: 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


o¢i8a 
a CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rad lg ERE First lost 2a. DATE OF DEATH : 2. HOUR 
Type or print} Manth 
Edith F. Reinhard June’ 23 £968 [7:10 m 
3. SEX s 7 RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IF UNDER YeaR Tif UNDER 24 Rs. 
lost oy) HOURS | MIN, 
female 3-16-1898 YRS. 

E To. a ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED OX 9. COUNTY OF DEATH 

¥ country) 

Maryland U.SeA. winoweD []___bivoceo [J Baltimore Ma, 
=o .J10. CITY OR TOWN OF DEATH 11. NAME OF Wes INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oi give street address) during most of warking life, even if retired.) INDUSTRY 
a Towson St) Joseph Hospital 
2 s IRs a RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]43e. STREET AND NUMBER 
a 5 fadmission| ATE 13b. COUNTY, 

Ege % jaryland Balto | Balto | SO 9909 Harford Rd 

i} | 

we 14. FATHER'S Ni Figt Middle gst 1S. MOTHER'S MAI) NAME First lost 
Ge 8 Wd, mL A z 

Ea Akhes hein ha Zo) : CAML 
28 16a. WAS Bava) EVER a Us. ARMED. adie 16b. SOCIAL SECURITY NO. 17. INFOR AAI Address 

3s Yes, no, If yes give war or does of service) _ ;| ) 

2S ‘es, no, ar unknawn) 2/2.-05 09061 rg, Pe Ame. 

§ nef a 5 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (0). STN ET AD Dee 
Sa PART |. DEATH WAS CAUSED BY: Cc VA 
Se " IMMEDIATE CAUSE (a} 
= s T DUE 10, OR AS A CONSEQUENCE OF XL ue bs 
23 ait femora ee) wSocc - Acidosis Ss 
AS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sa we a w LEAKING ABRDoHIW4lL ANEVAISH [Oferakd) 

a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Y 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


6- H- 68 [Leaning ABD, AVevniSy 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 
[JOR CONTRIBUTING (C] CAUSE OF DEATH 
(if either, notify medicol examiner) 


HOUR AM. Manth Day Year 
PM. 19 
2ie. PLACE OF INJURY ¢ NOME, FARM, STREET, FACTORY.)) 214. LOCATION Street or R.F.D. Na. 
OFFICE BUILDING, ETC 


‘200. AUTOPSY? 


Ys] No 


2ic. HOW INJURY OCCURRED (Enter 


MEDICAL CERTIFICATION 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Nature of injury in Part | ar Port 2, Item 18.) 


21d. INJURY OCCURRED City or Tawn County State 
While Oo Nat while 7 
lat work —_at work. 

6-20 , 19-08 , ta__On22 , 19-69 _, that (I) (we) last 


22a. | certify that (I) (this haspital) atfended th 
ia as 


saw the deceased alive an 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 


Oe aa fram 
=, 3__|9____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


P puses stated abave, (I) (we) (did) (did nat) view the bady after death. 

Led 2b. SIGNATURE 2c. DATE SIGNED 

= bbe Le Ve ororee Ps” <C Birecror OO pins PJ 6- 22- FS 
age 22d, PRYSICIAN'S Te. A086 

= | NANE (Type) ~=—- Roberto Fery 7620 York Road, Towson, Md, 2120) 

5 FORIAL, CREMATION, es IE OF CEMETERY QRCREMATORY 3d. LOCATION, (City or Tawn) (County) —_ (State) 
° iy V7 Ab(spestyy le) oi 2 dee Cam 0 ong REA eZ fo by 
24. FUNERAL DIRECIDR i, 250. RECD BY REGISTRAR Fi REGISTRAR'S SIGNATURI 

VR AIS' . o é 
SME Chas. t Lyp fs t Sone S02. errr. DATE f POA ng "9 


if 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


physician and 


ly filled in by the funepal 
leat 1 abd Rm 
, within 72 haurs after debth. 


an papers. 


i 


and indny Vent, 


ease remove cd 


“Then Pt 


E 
o 
(es 
B 
cs 
I 
act 


ed with the State Dept. af Health priar ta burial, cremation, ar remava 


e 3 shauld be detached far use as the b 


pai 
should be fi 


director, 


asi 
i= 
S 
(I 
3 
2 
= 
a> 
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3 
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< 
S 
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ee 
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2 
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2 
fa 
= 
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= 
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VR AIS (4) 


MARTLAND STATIC VEPARIMEN! UF NEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0S183 CERTIFICATE OF DEATH 08187 


1. ae 2a. DATE OF DEATH 2. HOUR 
‘ype ar print} = Month Day Year 
We 1iam Ricord 6 10__1968 ul 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 74 HRS, 


last bit 
re Be dt ian iid 


Ta. eae (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never marrico(7] 9. COUNTY OF DEATH 
country) 
Baltimore ore WIDOWED fe} __ DIVORCED [_] “altimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF eels OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
fh er give street address} during mast af warking life, even if retired.) INDUSTRY 
O0| Middle River 2019 Vakland Rd} Mach Copper Co. 


Be USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 

} 2 Jadmissian) STATE 13b. COUNTY 

3 ) TEES Teas s 9 Usk and Road D 
{ [14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


i Dewi i : Shenten 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Sb, SOCIAL SECURITY NO. _]17. INFORMANT adress 
Yes, na, ar unknawn) | (\fyes give wor or date of sevice) 
2 | OT Bn Fee 200 | Mes Ang Cie Seiler! Land Ro 
18. CAUSE OF DEATH {Enter anly ane cause per line far (a), {b), and (¢).) z /) : BETWTEN ONSET AND peat 
PART 1, DEATH WAS CAUSED BY: Z { l 
a IMMEDIATE CAUSE (a) WK © Car ¥& (a0 ee : borer idl. 
ber ie’ | DUE TO, OR AS A, ONSEQBENCE/9) NV 
Canditians, if any, which gave rs i a at. eae c {/ OM F 


rise ta immediate cause {a), 2 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last. be 


= Af 


4 (7 
lor ae per CONTRIBUTING TO DEATH BUT NOM)RELATED ji THE JERMINAL DISEASE mat ION/GIVEN IN PART I(a) 
2 R4prs | ¢ CF Ot ho mE UU, 


J OAT SRST ER [esc ou (ON COR, WHICHTEEEERATIONSYAS ZERTORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re Ys noly CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[720k CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, god 2If. LOCATION Street ar R.F.D. Na City or Tawn Caunty State 
While o Nat wi ‘OFFICE BUILDING, ETC. 


lat wark at wark e A 

22a. | certify that (I) (this-hospitotnyended the deceased from eal VE, tout LO, 19% that (I) (wep last 
saw the deceased alive an 19.6 J and than (my) (owt} opinion déqthfoccurred on the date and hour and fram the 
causes stated abave, (!) (we) (tid) (didnet-view the bady ofter death. 

Tales 0 atert YY woe HS Mon OH OLE £) 

22RPEMSICIAN'S oN 4 220, ADDRE A 

Bhs Cooks Geen cae Le Coosa Ve ul 2700) 


z 
s 
2 
s 
= 
=} 
8 
= 


Zo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
\ REMOVAL (Speci j - : " : 
N feet 6-/s- & Ormes Wethodist “Gametel Paltimore Co, Md. 


~}\f 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY aig | q éB REGISTBAW'S SIGNWAURE (Leeghea 
SOM RE. 1768" seann Funeral Home 7y0L Belair Road 21236 |om JUN 14 1 J g ¢¥ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Aas DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
meg CERTIFICATE OF DEATH ‘$188 
QS 5 ee aig First Middle lost 2a. DATE OF Weald 5 B ion 
35 @ oF prin it Ye ° 
553 sheng Margaret E. Riley aie 6) rege Pe a 
2 Aas 3. SEX 4, RACE 5. DATE OF BIRTH i AGE im ears, $F UNOER | YEAR | If UNDER 24 HRS. 
of G las bythda WONTHS a TAIN 
2 Ss, Female white October 18, 1895 | YB" ve. BESS 
A‘ 7o. BIRTHPLACE Got or foreign 7. CITIZEN OF WHAT COUNTRY? © aRRIED [-] NevER waRRIEDRE] |? COUNTY OF DEATH 
EES aly Jersey UsSehe WIDOWED {"]___ DIVORCED} Baltimore County Md. 
2 La 10. CITY OR TOWN OF DEATH 11. NAME at ey INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane ¥2b. KIND OF BUSINESS OR 
=f AAS i i i IND 
RE / Catonsville Spring’ Grove State Hospital |"? Passgneae even ted) oe 
eatery RENE (Where deceased lived, if institution: Residence ee 13c. CITY OR TOWN Vd. INSIDE CITY UMITS? | }3e. STREET AND NUMBER 
R admission} 13b. COUNTY 
Evs Maryland A.A. Annapolis SEL E NR Randall Street 
2 E § 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae Patrick 0'Donne11 Garnon Ma. 
2265 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Boas Yes{ng) ar unknown) — | (if yes give war or dates of sarvice) 5 
2-8 219-5h-339h Jf Records: g Brove ate Hospits 
22 PPRORIMATE INTERVAL 
a — 18. Har ee ont pone couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
Bes A IMMEDIATE CAUSE (o)__CONPestive heart failure 
Sas 41 DUE TO, OR AS A CONSEQUENCE OF 
255 Conditions, if ony, which gave w__Arteriosclerotic camiovascular disease 
feeds tise ta immediote couse (0), 
Bee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 eh (0 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


7 pertension - Chronic azotemia = Anemia 


H 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ‘all CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF CEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) 1 


21d. INJURY OCC ‘Tle. PLACE OF INJURY {AT HOME, FARM, STREET, ee 214. LOCATION Street or R.F.D. No. City or Town County State 
While Not whit OFFICE BUILDING, ETC. 


fot work’ —_at work 


220. | certify thot (I) (this hospitol) attended ive aepored fm Apr. 19. , fo__Yune 1906, thot (I) (vae) last 
saw the deceased alive an. un 1968_, and that in (my) (60) apinian death occurred on the date and haur ond from the 


= 
=) 
S 
& 
oS 
= 
2 
& 
= 


be filed with the State Dept. af Health priar to bur 


< couses stoted above, (I) Qive) (did) Xakae6sf view the body after deoth. 

=| ‘2b. SIGNATURE ? 2c. DATE SIGNED 

: QL Hovelidans "vere BOM a Moe BE "eens 

ase 22d. PHYSICIAN'S 2e. ADDRESS SPRING GROVE STATE HOSPITAL 

Fs NAME (Type) Diomidis Pirovolidis, M.D. Baltimore. Ma and 8 

5 | FRURIAD CREMATION, | 23b. DATE 3c. WAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 

e poe 6/16 8 New CaThedgal Obd teedenic tt’ Kd (Babto qd: 
A 74, FUNERAL DIRECTOR, 1250. RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 

some S oe JUN 12 1968 Aten 


= 


es} ond 2 
fyér death. 


0 
a 


a 


il 


in 7: 


“bythe funeral 


ip 


led 


on pop 


ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C8isgs CERTIFICATE OF DEATH $189 
1. PLACE OF DEATH 


2. USUAL RESIPENCE (Where deceased lived, if institution: Residence before admission) institution: Residence before admissian) 
0, COUNTY eft a. STATE b. COUNTY 
Mo, ee MARYLAND ahyfon) fa } 70 
b. CITY OR TOWN 2: autside carparate La c. LENGTH OF STAY IN Ib CY WN (If outside corparate limits, write RURAL and give nearest tawn) 
writ AURAL lia Pere ALES Vz I j 
d. NAME OF HOSPITAL OR INSTITUTION {ie no¥ in hospital, give street address). d. STREET ADDRESS 


@. 1S RESIDENCE 
ON_A FARM? 


ed within 24 hours after death. 


physician onl cof 


ove carb 
|, and in ony event, withi 


hen pleose re 
|, <remotion, or removo 


" 


The low requires thot the deoth certificate be exe 


| or ottending physician. 


After this certificote has been signed by the attendi 


directar, poge 3 should be detoched for use os the buriol-transit permit. 


should be fed with the State Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


x 
85 


| AWD 120 Cen Fer S ST vs CJ] 10 
3 NAME OF rst Middle Last avi nth Doy Year 
(Type or print) VS Ol ae Nayens DEATH Sup é 19 
M DARAOF BIRTH 


a mM 6. a OR RACE f see EVER MARRIED [_] 


9 ise if years 
rt 
wipowed [_] DivoRcED [(] M@4 Q 3 i ba aid 
Wiss PI a! ye C of ie a KIND A OR U5 BIRTHPLACE flounty & State, ar fareign copntry) pez, 
luring most of working lye, evg et) RI a ANY. 
@ b oR ede lee: ¢ Lake? @ A a. ‘ 
13. FATHERS-NAME 14. JROTHER'S MAIDEN NAMES i; 
GMeS RELERS A deve 09ers 


fy WAS some) fae ARMED FORE F 16. SOCIAL SECURITY NO. 17. INFORMANT. idress 
‘es, na, ar. unkqawn) \ o N 
flagq-or-way. Lo[ en KOPers podem Ter 


1B? CAUSE OF DEATH (Enter only one cause per linpefpr (a), {b), and (c)) . INTERVAL EWEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LA MOVia 
/ { DUE T0 0 yy Mm > 1, 

Conditions, if any, which gave 0 a4) 

tise to immediate cause (a), DUE ) iv) a 25%. 

stating the underlying cause To 

lost. = 0) 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. aaa 
S ak cas ae ? 
=|/b.3X yes] No (Qe 
& } 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
‘& | OR CONTRIBUTING C1 CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2] 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
2 Hour o.m, While Nat While foctory, street, affice bldg., etc.) 

pm. 19 otwark C1 “atwork C1 


21. | certify that (|) (this haspitg!) attended, the decpased fra OTL Gp VBR tay Pecne JE, 19 4¥ that (I) (we) last 


saw the d ed ative an. 19 and that death accurred at Jp 3kM, fam causes afd. an the date stated abave. 


GNAPURE y fj 2b. DATE SIGNED 
Nid} ag ATTENDING MED. STAFE 
XA, MS Gladys MD. _ PHYS. DIRECTOR pays, C] 
Fic. A Me ? 22d. ADDRESS ) 4 
NNEC) ald Wade M0. r0Ooh tet sda) ta, a. 
7. RURAL GENATION, Ti. DATE THEEOR Tay, NAME OF CEMETERY OR CREMATORY y Zo 73d. LOCATION (City ar Town) (Coutiy) es | 
MOVAL (Speci 
Bera 6-2/-686 | foreen da my went bur vol. 
4. FUNERAL DIRECTOR , pe ADDRESS 25a. REC'D BY REGISTRAR f 2Sb. REGISTRAR’S SIGNATURE 
orton © Duet yd G, is jordUN 19 WEG pcortes gover 


he 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a3 cs 7 
186 CERTIFICATE OF DEATH SioV 


SEs P ae hey: is cn Rose aa eyane oe 8 Day 68 Yeor é, ve) e 
37 > 3. SEX 4 RACE ]s DATE OF BIRTH 6 Att a [_TF ONDER YEAR [UF UNDER 74 HRS. 
a waite ae nak aii lh 
ia 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [7] never marries} |? count OF DEATH 
gx [“"Wash. D. Ce U.SsAe wiooweo E]_pivorceo altimore a 
she 10. CITY OR TOWN OF DEATH peo co Gone EES SR py lala na af wark done | 12b. KIND OF BUSINESS OR 
re 1/0 ee gent tet! joey Grove State Hosp .|during most of working life, even if retired) — } INDUSTRY 
5 


i Sh Real Wks hy er lived, if institution: Residence befare-413c. CITY OR TOWN 13d. INSIDE CITY LIMNTS? | 13e. STREET AND NUMBER 
> P¥fhee George | Lanham, Md}vs(] ole | 9123 lth Street 


attending physician ong’ completely filled in b; 


sd 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 George Rose Enily Rose 

n=] 
3 3 160. WAS DECEASED a hae S. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT R aera t n Ma 
ns EEA RAAT) | Mes are mr ocd ohare 20=7311: Spring Grove Records Catonsville, * 
S 3 eee 2 Bulbs 2 p RPPRORIMATE INTERVAL 
a4 18. CAUSE OF DEATH (Enter i Gaia oy te Coosa RD one couse per i if 0), we ‘ond {¢).) BETWEEN ONSET AND DEATH 
“we PART 1. DEATH WAS CAUSED BY: eral Bronehopneumonia 
t= S q IMMEDIATE CAUSE (a) 
of : DUE TO, OR AS A CONSEQUENCE OF 

=] 

= Conditions, if ony, which gave Generalized Arterioscleros 
ee rise ta immediate cause (0), b 
2 = stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


Iga i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Vv 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


Sie ee 
2 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S sf) No CAUSES OF DEATH? 
= im] 
SS f2i0. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Clorcontersunnc [7 cause oF o&atH HOUR ie Manth Day bane 
S {If either, notify medical examiner) 
=] 2Id. INJURY OCCURRED | 2Te. PLACE OF i AAT HOME, FARM, STREET, De 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
le Not while OFFICE BUILDING, ETC. 
at ae) ot work CI) Ds 9 
22a. | certify thot (I) (this hospital) attended the deceased from__=27—OO 19 qlowaers 1920, that (1) Gwe) lost 


sow the deceased alive Wat (eget) dewine bate , and thot in (my) awe} opinion ‘deoth occurred on the date and hour ond from the 


couses stated above, Wy, (we} (did) (d we! (di) (ce ) view the bo after deoth. 


‘22b. SIGNATURE RISST a ae %. TE ED 
ATTENDING MED. STAFF - 
| ree OAS pp woe HBO Boe O HE | BS 
22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME(IyP?) Evelio Fe ele Hs M.D. Catonsville, Md. 
1230. "BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
CHUM | 6/10/68 Lee's Cremator Washington, D.C. 20002 
ve ats (4) ~ FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR Bb. BS hs 'S SIGNATURE 
smeev. vee T Lee Funeral Home Washington, D.C. _|ome JUN 13 1968 font oe 
2 ee 


le 3 should be detached far use as the burial 
filed with the State Dept. af Health prior ta burial 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
director, pi 
should be 


The low requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


p 


physician and completely filldd i 
lease remave carban 


en pl 


fh 
, cremation, ar remaval, and in any event, within 


-transit permit. 


igned by the attendin 


ul 


After this certificate has been si 


je 3 shauld be detached for use as the bi 


led with the State Dept. af Health priar to burial 


i 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


ae) 


JOM REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALIA 
ad Sy 8 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3192 
T BREAD ARE Firs Middle Tost Zo. DATE OF DEATH 7b. HOUR 
'ype or print] ' R a Month De Yeo 
WittiAM OSENF ELD & y 3 209 
3. SEX 4, RACE 5. DATE OF BIRTH = 20-185 Go AEE in yoors IF UNDER 24 HRS. 
“) a x © lost bighdoy) Days | FO Hin 
ALE nid: “x oa ves. faa 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? t 3 9. COUNTY OF DEATH 
ESTEE i MARRIED FiAYREVER MARRIED EJ > 
UssiA USA. WIDOWED pivorceD F] BDA LT Ito KE wa 
[io GY On TOWN OF DEATH IT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


give street oddress) b during most of working life, even jf retired. INDUSTRY 
Rapd p toward BERTH eRe Cour Y Gemege  he er eee ee |'s I, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN 13d. INSIDE Gv LIMITS? [13e. STREET AND NUMBER 
Balbywowe Ractimore | SA ll (GS04 CaecKce Pere 
Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
UNKNOWN 
ae INFORMANT ‘Address #g 
UR, MILTON W, ROSENFELD, 2457 FOREST GREEN RD, 
18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ch) TWEEN ONSET AND Ont 
PART |. DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (0) KEMIA 
Y/2RO DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


ons, if o 40 SCL fosi> 
fise to immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A iy ig Se) 


best. i} = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
zIF 7 AX 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 v5 a 6 CAUSES OF DEATH? 
= o 
= 
S [2lo, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Door contrieutinc (cause oF peat HOUR AM. Month Doy Yeor 
B [lif either, notify medicol exominer) PM. 
* [21d, INJURY OCCURRED Tle. PLACE OF INJURY (A HOME, Fai SHEE FACTORY) 214, LOCATION Street or RED. No. City or Town County Stote 
ot wi OFFICE BUILDING, ETC. 
Jot work —_ot work ~= 
22a. 1 certify that (I}qjhis haspital) attended the deceased fam: Of7 923 ta b , 19.4, that (I) (we) last 
saw the deceased alive an. & 19_! y and that ¢n (my) (Gur) ppinian death accufred an the date and haur and from the 


causes stated abave, (I) (wé}(id) (did nat) view the body after death. 


] S ATTENDING MED. STAFF bree aS) 
AAA AME A 7, ovoree pus. OO) _oirecron O ars OY j 


22d. PHYSICIAN'S ‘22e, ADDRESS 


MANETTE) Roa Souacvae MO. | 2actyaure Gout, Couey! bese ihe, 
230. BURIAL, CRE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION City ‘or Town) (County) (Store) 


GARRISON, MARYLAND 


) 
6-10-58 NEW TA 
24 INERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ISON & BROS. , 6919 REISTERSTOWN ROAD Joye JUN 13 19%0 YCherba, acetas 


O 1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY JIATE UEPARIIMENT UF WEALD 


] HOT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sr 
ee CERTIFICATE OF DEATH $2 
mos T. DECEASED-NAME First Widdle (RAS) Lost 2a. DATE OF DEATH 2. HOUR 
= T) H 
(oe or ort) EDWARD v. ROSS, SR. | June 1h" "” 1988 {/'54n 
4, RACE S. DATE OF BIRTH 6 AGE {in years |_IFUNDER | EAR [ 1F UNGER 26 HRS. 
- t bi ‘MONT ‘DAYS MIN 
caucasian July 5, 1917 = 35” YRS. Pie lees 
J? [7. (ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (32) NEVER MARRIED 9. COUNTY OF DEATH 
aun = 
SHR onY’Balto,Md. USA widowed [>] olvorcep Baltimore al 
22s 10, CITY OR TOWN OF DEATH 17. NAME OF TaN OR INSTITUTION {IF nat in haspital e USUAL cena iked af work dane 1 Feo OF BUSINESS OR 
sah + treet addr i ing li if retired USTR 
=8=00| Baltimore ove stent o931 Overbrook Rd" EReCUL PVE Wholdsnte seafood 
2 5 ct Re USUAL RESDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a 2 is Sic 
ees. baal an Md. "3b. COT Balto. Balto. | ‘SO "§ |731 Overbrook Rd. 
2 E El 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
ees Joseph (RAS) Ross Aneila Koryto (Unknesm 
S85 és, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT 
<< Yes, raptnkrown) tear gong 216 6910 Siucageeen Bal ogy A. Roststess eeu) 
£5 & ja EO 
oe = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), apg (<).) . Peseta ll aie 
ein PART |. DEATH WAS CAUSED 8Y: ; be . 
SES ‘ __ IMMEDIATE CAUSE (a) ( L2LU AA SNe ppad 
SESE LAOS DUE TO, OR AS A CONSEQUENCE OF (j 
Sas Conditians, if any, which gave 
= ee fise ta immediate cause (a), (b) 
zs is stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
oS LUT Seep ET NY (0 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


owey 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7a. AUTOPSY? 706. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YE] Ho ica CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. i 
"AT HOME, FARM, STREET, FACTORY, i 
eR oe ie. PLACE OF INJURY ene Gira ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
lat work’ —_ at wark 


The law requires that the death certificate be executed within 24 hours after death. 
ra A. 


Page 4 may be retained by the hospital or attending physician. 


= 
S 
s 
zg 
3S 
3 
3 
= 


19. 


7 to_ Wyk. ( T1965, that (I) @welast 
ext} opinian 


ey curred an the date and haur and fram the 


After this certificate has been si 


director, page 3 should be detached far use as the burial. 


a 
shauld be fied with the State Dept. af Health priar ta burial 


Lie 16 
at in frry) ( 


‘3 causes stated abave, (I) ( ath. 

S Y) WY w/ Zc. DATE/SIGNED 

a ATTENDIN' MED. sTAFF 

= pe A naues 2. Feo MY vee me betcror C ps O *4 vi ys é ‘s 
= 22d, PHYSICIAN'S Te. ADDRESS 

= {| _tie! Dr. Laurence C. Post 6805 York Road 

2 Ee  —————————EEEe 
= 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
= REHOVA Spey 6/17/68, | Balto, National Cemetery Baltimore, Nae 

a at ‘24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

‘30M REV. 


eonard J. Ruck, Inc.-Balto, Md. 


omg N 1 q 


ithin 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARIMENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


C8iss CERTIFICATE OF DEATH JOdSs 
erat iF tine wri a First cial Last 2a. DATE OF Dai 7 as We 
BLS ‘ype ar print nt Day 
sss LV, Lt THE a) Ze a 
ea 3. SEX 4, RACE sis oy OF sie 6. AGE (in [_ iF UNDER | YEAR _[ IF UNDER 24 HRS 
Lio last ny) OURS MN 
ZO YRS. 


las 


7a, BIRIHPIAGE (Sar a foragn 7. ZEN a WHAT COUNTRY? 8. aeRiED 4 NEVER mee COUNTY OF DEATH © 
¢ WIDOWED ovo) | MA LIy. Md. 


While [7 Nat while 
lat eel at wark Oo 


220. | certify thot (I) (this hospitol) o d the eens d to Te, tot 19_O7 , that (I) (we) last 
saw the deceased alive on. and ft Frat in in (my) (aur) opinion deoth occurred on the dote ond ‘hour ond from the 


couses stated above, (I) (we) (did) (did not) view = body ody ofter deoth. 


IGNED 


e 3 shauld be detached far use as the b 
auld be filed with the State Dept. af Health prior ta bur 


ag 
wa eee 
= aS. 10. CITY OR TOWN te BEAT M NAME — HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12. KIND OF BUSINESS OR 
25 she oo during mas}of warking life, even if retired.) INDUSTRY 
= 7 Lp A ANA AL Ca GOLTES TLE 
= = NCE (Where deceased lived, if Tt reson be me 13c. CITY OR TOWN 13d. INSIDE CITLHMITS? | 139, STREET AND NUMBER 
g INTY 
EP su 13%. COul toRe a. Zz 2. YES sol] = So 
o a Eee a LO ks YL ARE GS 
Pe E = - af 44. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
Leone -t 
es £94 Frg 12 LEP 1g 4b >7 
$865 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sa Yes,na, arunknawn) | {ifyes give war or dots af service) . ‘ 
ie _ Q5- SAGh = 7: mas 
ese i SS SSS SS OE SE ES Eee Se APPROXIMATE INTERVAL 
oe 4 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}yand (c BETWEEN ONSET, ND DEATH 
3.5 PART I: DEATH WAS CAUSED BY: F Olan 
SE S IMMEDIATE CAUSE (a) 
es S 5 DUE TO, OR AS A CONSEQUENCE OF 
226 Canditions, if any, which gave b 
See tise ta immediate cause (a), (b). 
ES stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 ig ) 
5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{a) 
5 = 735 x 
3 & [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 2 
3 % = Ys] no CAUSES OF DEATH? 
£ S&S P2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
es & | Cor contrisurinc [7] cause oF DeatH HOUR A.M. Manth Day Year 
P= & [lf either, notify medical examiner) P.M. 19 
S = "AT HOME, FARM, STREET, FACTORY, i 
2 2d. INJURY OCCURRED | 216. PLACE OF INJURY (ort Wonohe 2If. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
cS 
iS 
= 
= 
s ‘22. SIGNATURE 
S . 
a bs ATTENDING STAFF 
3 2 OpEd = veGREE pHYs, ft pirecror CI ps Ce 
oe 
a Ss 22d. PHYSICIAN'S ya 22e. ADDRESS by 
3. | NAME (Type) eae | 3A un HAO _ aa 
s | = 
s ¥ 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar FS (County) (State) 
‘= BEMOVAL (Specify) Sj Sd 
2 FEIZ1L AE PLZ) 2 FALE 


LE. 


“Zk 
24. FUNERAL DIRECTOR 25a, RECD BY REGISTRAR ice SIGNADPRE 
Ar a eae eee So ZPD 701K RL AUN 20 1968 POE 7 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 8 i 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH Si9¢g 
Ne 1 DECEASED NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
- s i 
Seg | "wer Beulah MeyeR Roy Cn Se Ep [1085 
2 > 3. SEX 4 RACE . 5. DATE_OF BIRTH ’. AGE {In years 1 UNOER 24 HRS. 
© Female White 4-21-79 lost bithday rie | oo 
os a F_YRS. 
3 Ze, NENG (Stote or foreign | 7b. CINIZEN OF WHAT COUNTRY? 8 wapeieo [never MARRIED] | COUNTY OF DEATH 
= Va. USA WIDOWED fx DIVORCED] Balto. Md. 
SE-S _,_..|10 GY oR TOWN OF DEATH 1 NANE OF HOSPITAL OR INSTITUTION (If not in hospitol _J120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
see ¢ givestiget dur fyorking |i if retired.) |) INDUSTRY 
=s Randallstown, BST eee County Gen. Hospi twin Sipe iaces eve cc 
ay s = 10. USUAL RESIDENCE (Where deceased lived, if institution: Residence before-yTac. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Be SR ee | cso Sills . oe 5 a vet] soO 300 Liberty Hghts. Ave. 
Zee V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
. Moses Myer Rebecca Greentree 
SS Too. WAS DECEASED EVER IN U.S, ARMED FORCES? 


“oN Yes, no, op unknown) | '{lf yes give war or dates of service) 

2<§ : 

aos i 
oe ‘3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 
Ba 3 PART |. DEATH WAS CAUSED BY: —_—T 

Ma E Ss f IMMEDIATE CAUSE {a) 

Sas t DUE TO, OR'AS A CONSEQUENCE OF 
Z2=3 Conditions, if ony, which gove ) Ate F 
bar i rise to immediate couse (0), 

Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32 lost. ar ak () 

2 = 

aS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


\ 


zh x 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a CAUSES OF DEATH? 

= Yes [] no 

3 [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

S | Lor conreisutinc (-) cause oF oar HOUR A.M. Month Doy Yeor 

S [lit either, notify medicol exominer} P.M. 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fc HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City of Town County Stote 
i Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this haspital) attended the /deceased WD ey Wok, tayo for J 19D, that (I) (we) last 
saw the deceasey ve an 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated gfe , (I) (we) (did) (did nat) view the bady after death. 


Z 
22, SIGNATURE VLA we aoNG 5 MO OM 2 [Ak DATE SIGNED Z > 
mans PHYS. <3 BED) g 


e 3 should be detoched for use os the bi 
filed with the Stote Dept. of Heolth prior to buriol 


DEGREE PHYS. DIRECTOR b 
se 22d. PHYSICIANS / 220. ADDR 
me NAME (Jfp6 JM, ANTE Av A s "+ lhwere (CON, ; } 
ont Ss DE 
a 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME PF CEMETERY OR CREMATORY, 22d LOCATION (City or Town) {County) (Stote) 
eo BREMOVAL (Spec) . 5 7 a 
ag MUK 4, : 6-. 6S tit Wn illa MmCLECR A LCAImiNo SELLLL 


24. FUNERAL DIRECTOR ‘2Sgf REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


\DDKESS 
VRAIS (4) hs 
omee Ve | E/wa eth JA nAco. “Fogo Lbewty Hd 2 DATE Jy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed-withi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE DEPARTMENT UF NEALIA 


noe 
ud 193 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
Item 23b, film G401 6/10/68 enCERTIFICATE OF DEATH ‘ D 
: ore |. DECEASED-NAME Firs ~ Middle Last 20. DATE OF DEATH 2b. HOUR 
A gz 3 (Type or print) ‘Anne & Sandell ae Day ator " 
oa oa eto’ 
5 25 3 SEK 
oes Fe 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [IE UNDER | YEAR [ 1F UNDER 24 HRS. 
= 3s male lost birth DAYS CT 
= (Bee ae Jan. 14 1894_| "74 ws|™™ | | 
a 273 7a. BRIG epetanian [7b czy OF WHAT COUNTRY? 8 waprieD (ZA NEVER MARRIED] | % COUNTY OF DEATH 
ose 
ad I tthe eaere wioowo} overt) | Baltimor Wd 
= = a= 40. CITY OR TOWN OF DEATH 11. NAME eile ds INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eve ; : ela ‘ 
eS = 5 Catonsville give xg UC] ft Home during wes woeige Me,even if retired.) INDUSTRY 
y iS = 4 Paves RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad, INSIDE CITY tIMITS? | 13e. STREET AND NUMBER 
.. Jodmission ik : 
Fes 0° Na?Flana ‘Baltimore Arbutus | 0 Maple_sve. 
2 — = F 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
fas. 0 Oloff ssterson Ingrid Nelson 
S35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Yes, nggor unknown) | (lfyes give war or dates of service) 
aE "NO Q~- 30-0805 Rubin 
o Sy BRP SO Sr 4 Ee ee ee ee ee ~ aT 7 
oe E 18, CAUSE OF DEATH (Enter anly one couse per ling for (0},(b), ond (<)) , .» 5 BETWEEN ONSET AND DET 
se PART |. DEATH WAS CAUSED BY: TL = a a 
Es ry } 5 IMMEDIATE CAUSE (a) va a { BactacrYA/Oeeer JEL a2 
2ZEs 4 7 j 
Sos ve DUE TO, OR CONSEQUENCE OF mg 
2 -s Conditions, if any, which gave ) EWA 4 & Vp 
Resi fise to immediate cause (a), (b) 
3s 3 stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
oe st @ 
> 


PART 2. OTHER yoy IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
uy ween 5 Z ag 


the bu 


Y = 
Fascists 


= os ace 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ; 

= ves] No CAUSES OF DEATH? 

be 

S [2t0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [Chor conterputinc Cy cause oF DeaTH HOUR A.M. Month Day Yeor 

a {If either, notify medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED =| 276. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While t whit OFFICE BUILDING, ETC 
lat work 


220. | certify that (I) (this hospitol) ottendéd the deceosed fram af Po, 19.5, to C72 thatq{Ip (we) lost 
saw phe ieceaaes alive an 19G<4 and that in (My) (our) opinion death occurred on the dote ond hour ond from the 


couses stated sbove, (I) (wl (did){die-nét) view the b6dy ofter death, 
Y 


x 
Gi ON rrtead HO A Sin O MO 


After this certificate has been si 


should be filed with the State Dept. af Health priar to burial 


20d. PHYSICIAN'S 
NAME (Type) 


22e. ADDRESS 


“Perbe é aS 404 Hag 


4 , B: P 
BURIAL, CREMATION, | 23b, DAT Zz 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Bie i 6/5/1988 2 Ba O Na ons m1 B more Ma 
24. FUNFRAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNA 
ae Mmbrose Ine. 1328 Sulphur Spring Rdy,,, N 1968 “c“< 


é 


director, poge 3 should be detached for use as 


TO FUNERAL DIRECTOR: 


s 
> 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


“Sh 

S25 

S58 
a 

a 

a 

& 

2 

a 

g 

c 

= 


transit permit. Then please remave carban papers 


g physician and campletely filled i 
, cremation, ar remaval, and in any event, wit 


I 
1 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bi 


il 


TO FUNERAL DIRECTOR: 


30M REV, 


d with the State Dept. af Health prior to burial 


et 


directar, p 
shauld be 


1/68" 


MARTLAND STATE VEFARINIENT UF AEALIN 
Q 8 i G2. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH $19 
], DECEASED-NAME First Middle lost 20. DATE OF DEATH 
Une oct) ac ae Matilda Sandkuhier Cee a ad 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in cr 
¥ last birthday) 
Female Caucasian 5/16 7KK 86 Boe ns 
To. CRs (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 wappieD [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
country) LJ 
Maryland U.S.A. winoweD KX] ivorced Baltimore Nd. 
To. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) durin st of workigg fife, even if retired. INDUSTRY 
Towson G.B.M.C. * Wousews te 
Ise: USUAL RDN (Where deceosed lived, if institution: Residence before }13¢, CITY OR TOWN (3d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
i . COUNTY 
aie ad : Baltimore | ‘Ski "°C | 3010 Westfield Ave, 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Bernard Terveer Flora Unknown 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


Yes ngyguninown) | teereestenciwme) lo15.07— 53820, Irma **, Beasley, 3010 Westfield Ave. 
(H INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET AN OFATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Cardio-Respiratory arrest 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave » Aspiration pneumonitis 
rise to immediote cause (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lost. (@_Intestinal obstruction 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


VA 
zp oy 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= 4/25/68 Incarcerated hiatus hernia SM} Yes 
S [210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
Ss [Cor CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
& [Lit either, notify medicol examiner} PM. 
= 'AT HOME, FARH, STREET, FACTORY, i 
Wie [= Ht whe le. PLACE OF INJURY (one pa ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_at work 
22o. | certify that (I) (this Posnitoly arise the deceosed ign — S27. 19_68., to__6/6/68 _, 19____, that (I) (we) last 
saw the deceased olive 19 29 ond that in (my) (our) opinian deoth occurred on the date and hour and from the 


couses stated abgye, (I) (we) (did) (did not) view the body after deoth. 


Y ATTENDING MED STAFF 22. DATE SIGNED 
A Mgt rer vecree pays. CL) pirecror CD pays, 6/6/68 


22d. PHYSICIAN'S C7 22e. ADDRESS 
NAME(Type) Rudiger Breitenecker, M.D. 6701 N. Charles Street 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
Buea Sect) 6-10-68 Holy Redeemer Balto., Md. 
74. FUNERAL DIRECTOR ADDRESS 


250, RECD BY ay g pene) 
Leonard J, Ruck,Inc. O05 Harford Rd. oaUN wf Gg @¢ 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 


now~ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i oo CERTIFICATE OF DEATH ey, 
G First Middle Lost 20, DATE OF De : ; ee 2b. HOUR 
2 4 1. DECEASED-NAME irst i it - 
Pre (Type or print) A ADD CTO wl 5 | 2m 
3 a s a . LE [__IF UNDER I YEAR | IF UNDER 24 HRS. 
Re 5 4, RACE 5. DATE OF BIRTH 6 ASE, (ly sa i ra 
BP [eewae | ww ire noe 6 165-7 __| EP a] | 
z > a DEATI 
g pes 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [CJ NEVER MARRICO[] | 9. COUNTY OF i 
2 ee ou) 0. Md : Ws A WIDOWED Pl DIVORCED [-] BAL / Y NORE ‘ a 
gee IR I ; i i 120, USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS 01 
ey 3 sc 10. GAY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ie cnet acc ineean Fey 
& Eee . . give street oddress) B: iE anos See y 
$ z 3 ; LDPE I \ te pote bef bheee Ao ae 13d. INSIDE cn UMITS? LU y8e. STREET AND NUMBER 
2 > “ ERRET APO, TSE % 7 
3 = 5 e Le gaat Ege (Where deceosed he if aft Residence before ett og a eh Y8C) NO A 5 erg. Py a 
z 885 - : ; i i Middle Lost 
a ae | [14 FATHER'S NAME First Middle tost 15, MOTHER'S MAIDEN NAME First 
g 52s Lou; VERL EGER AMIE DIETZ 
2 £82 : (0. ]I7. INFORMANT Res 5 Hk aHOb 
8 IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. R ° 
e465 Tho, WAS DECEASED EVER IN US: ARMED FORCES? of Bele les m sere 
gz gas Yes, no, se pestetn) 420 4 ws? ANAM 4 F b AY 
3 bt 4 BETWEEN ONSET AND DEA] 
8 se 2 18. CAUSE OF DEATH (Enter only one couse per line fo 
= £.82 PART |. DEATH WAS CAUSED BY: 
Sao IMMEDIATE CAUSE (0) 
cy D> —~ j Gg , 
S bes f-| Te DUE TO, OR 
= ef Conditions, bein which oe b) 
Ss er = tise to immediote couse (0), CONSEQUENCE OF 
= ig Bs 2 Said the underlying couse DUE OR ASA 
eee an ION GIVEN IN PART (0 
E a S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE OR CONDITI ¥ ) 
Sachs so Se Re P 
5 i ie tn AAMALL, 
32 325 Al ear oral A ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae Sas = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ee = PES NS 
Buds S uf ~ ——$——— 
2®es6g = D a i 
le 8 e 1 or Port 2, Item 18.) 
= 5 2 33 © [o. ACCIDENT WAS UNDERLYING —]72ib, TIME OF py fait 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pot 
ence = om =| HOUR AM. = Month Doy Yeor 
s = hala = ie SR aMIV nIeieal ctor) P.M. STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County State 
= gz oa = a ae OCCURRED. “7 Zre, PLACE OF INJURY (27 OME Pe SE, FACTOR) 21, F 3 
=z“ uso i % 
me 3 
of tse in carla (ys hasp hwded We domed ep To eT aR (va) es 
B2285 re ae wa { It i me ] 4nd that in (my) (aur) apinian degth accurred an the date and haur and fram the 
ol= saw the deceased alive Agate , ih 
me gst causes stated puave: lh (we¥(did) (did nat) View the bady after death. ees 
SEF i DING ED. STAFF 
oles LLL litera taetl rete Decree fin precror O pis, O] G d 
4 
eee P 22e. ADDRESS 
= se 22d. PHYSICIAN'S R i 
Eeges || [we ceppee wv, saun coronen |655R PbMLapciphia ND a 
= 2 
3 33 ae BURIAL, CREMATION, ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY y 23d. LOCATION (City or Town) {County} (Sto 
aoe jo. BURIAL CREMATION, . ‘ 
ee o™F URIS WOE &, ocd Nepean, seer Pa ALtTo , 
2 2” BY is We Cy Mee & te 250. REC'D BY REG MAQEB REAFSTRARS SE WOSU 
vm alow [24 FUNERAL DIRECTOR <p 7FS iit i - 
one BRe 110 BELAR RE DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


dte be executed within 24 haurs after death. 


The law requires that the death certific 


| ar attending ph’ 


MANTLAND STATE VEPANIMENT Ur REALM 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


p 8 « C 
iSé CERTIFICATE OF DEATH 8198 
we T. DECEASED -NAME First R Zo, DATE OF OEATH 2. HOU! 
ace L Aes 
se S (Type or print) AW CK, Mi a sn 
f= Ey f 6. AGE (In years ( IFUNDER I veaR [i UNOER 24 HRS. 
f = last binthgay) ‘MONTHS | DAYS | HOURS [ MIN, 
) Pale ce i i ig 
>~o - 
224 70. Benet (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[E~ | %- COUNTY OF DEATH 
Esa UKKE 4 USA WIDOWED DIVORCED BALTINOR id. 
28-5 __ ]0. civ OR TOWN oF OFATH sed anal Sheila hospital | 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= = ive street oddress) duti t af warking life, f retired. INDUSTRY 
=5 = ‘5 To WSO N gi CBM D urini ey working life, even if retired.) 
®@se 130. USUAL RESIOENCE (Where deceosed lived, if institution: Natgs before Fac. CITY OR TOWN Tad. mstDE cm UMS? [13e, STREET tad 
= 2 . 
Fe 3. admission) STATE 4p Ak . Baltimore | Sk) Ol |3//6£,uovunEM ST, 
aa SrA ee eee 
14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First dle lost 
ees. . i Basakalig-. 4 
Noe Jo tt, SAKAF KATH ER IVE SSetGq 
‘soe : ? Teh SOGALSECURTTYNO. TT hk NT 
Ses 
Eas 2 gr 32-- 208. emetrios CG. Frankos, 3818 Berwick Ave, 
ao a Seep OER PPS Co ORES TTS 4 oo ae. ©: 
gee 18 CAUSE OF DEATH (Enter only one cause per line far (a) (b), ond (<)) itera gin ba: 
£2 PART I. DEATH WAS CAUSED BY: g 5 HE . 
ses i IMMEDIATE CAUSE) AP AO AYO baal LONE . | 6 Zo 
Sess / DUE TO, OR AS A CONSEQUENCE OF 
SS Conditions, if any, which gove (by 
ce tise to immediate cause (0), 
Be aastng thie ordain eo) DUE TO, OR AS A CONSEQUENCE OF 


ist, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa, AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ao +8 “a CAUSES OF DEATH? 


ja. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Qoy Xe 
{If either, natify medical examiner) P.M. 
‘AT HOME, FARM, STREET, aaa i 
ihe [Nat whe) 2le. PLACE OF INJURY (Une BNOWS, FIC 2if. LOCATION Street ar R.F.D. No. City or Town County State 
jot wark —_at wark 


22a. | certify that (1) (this hospital) aot the deceased fr 5H FT Wee (5 = D192. 4, thot (I) (we) lost 
saw the deceased alive an. 1968, and that in (my (aur) apinian ‘death accurred an the date and haut and from the 
causes Be! abave, (1) (we) (did) (did nat) view =a body after death. 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


OBocte 2 ATTENOING MED. STAFF é ~ 
2 16 a DEGREE PHYS. C1 pirecror pas. é 2 SeL b 


2d. NAME Ty} pr iit Gorece aro CO Lo ELE 22e. ADDRESS = 1G x 


i730. BURIAL, “GURL CREMATION Tab DATES 2 Bel tim NAME OF CEMETERY OR CREMATORY 23d, et iltin or Town) (County) (State) 
“Mel, 
Ps ee altimone National ahtimone, 


WAT 24. FUNERAL diam ADDRESS 2S0. REC'D BY ise, gee REGISTRA R'S. Sine 
swrerive | Leonard J. Ruck, Inc. BaltoMd. 2121h fom Jy 29 G8 pen I 


fied with the State Dept. af Health priar to burial 


director, page 3 should be detached far use as the burial: 
hauld be 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


LaF 


the fun, 
‘ages\] 


y event, within 72 haurs.aftel 


attending physician angcampletely filled in 4 


transit permit. Then please rmegrewsarban papers. 


igned by the 
urial 
, crematian, or remaval, andin 


MS 


After this certificate has been si 


3 shauld be detached far use as the b 


uld be filed with the State Dept. af Health priar ta burial 


~ 


TO FUNERAL DIRECTOR: 


directar, pat 


B 


VR A15 (4) 
30M REV. 1/68 


7 


MARTLAND STALE DEPARTMENT Ur HeEALIn 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NQTQe rNwis 
LCLoe | CERTIFICATE OF DEATH ahd 
Th ae ale First 4 Middle Last 20. DATE OF DEATH 2. HOUR 
int) - ~ 
(Type or print) A \ l (( SA VE s Jue Hf Dey Jeg grr rd Aon 
3. SEX 4. RACE S. DATE OF BIRTH Gi nee FS [_IFUNDER I YEAR _ | IF UNDER 24 HRS. 
— it birt! 3 
al NW Teer 18 1913 | op ws[ | 
7b, CITIZEN OF WHAT COUNTRY? P9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 
country) 
RELMT YER © 


USA 


8. arrien GEPNEVER MARRIED] 


10. CITY OR TOWN OF DEATH 


13b. COUNTY 


4. FATHER'S NAME First 


Sftnv EL 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 
Yes, no, ar ugknawn) (UF yes grve war or dates of service) 
wills 


Middle 


ria 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence 
) ©) Jadmissian) STATE 


BALTO. ESSEX | SO 


Last 
LA 
V6b. SOCIAL SECURITY NO. 


T7 INFORMANT 
CH ARLE 


18. CAUSE OF DEATH (Enter anly one cause per 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 


Canditions, if any, which gave 
rise to immediate cause (0), 


(b). 
stoting the underlying cause, DUE TO, OR 


line for (g), (b), ond (c).) 
ALM) 


DUE TO, OR AS A CONSEQUENCE OF 


No[e 
1S. MOTHER'S MAIDEN NAME First 


WIDOWED [>] __DIVORCED BALTe, Id. 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street_address) et during mast af warking life, even if retired. INDUSTRY 
ff GEORGE pv. canal — 
before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


19 M_LEORGE 


Middle 


A 
last 


Address 


PPROXIMATE INTERVAL 
en IN ONSET AND DEATH 


AS A CONSEQUENCE OF 


22d. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 


REMQUAL Spi 


22b, SIGNATURE QHrbfiewr J 


4 1t.Tow B., TS 


23b. DATE 
6/13 (68 


22a. | certify that (I) (this haspital) attended the deceased fram__(/¢ car 719, 
saw the deceased alive te ee Ned apd that in (my) (aur) apini 
causes stated abave, (I) (we) (did} (did nat) view the bady after death. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Bs (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
=|_/63% 22 ANe 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
rrdh 1 GC | Pere B Ufertorss YsE] NOE 
& ]2lo. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& [Door conrrisurins [cause oF peat HOUR A.M. = Manth Day Year 
& [lf either, natify medical examiner) P.M. 19 
=} 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, re) 21f. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While [> Nat wi ile OFFICE BUILDING, ETC 
jat wark at work 
=; fo eat // , VEX, that (I) (we) lost 


jan death accurred an the date and haur and fram the 


BS 


gem, 


DEGREE 


Y 
ATTENDING 
PHYS. 


p 
ZJ 


‘MED. 
DIRECTOR QO PHYS. 


‘22e. ADDRESS 
A att; Klpy felt 


22c. DATE SIGNED 


t, CK 


STAFF 


Q 


fa hs 


23c. NAME OF CEMETERY OR CREMATORY 
EALoW RIOEGE 


3d. LOCATION (City or fown) (County) (Stote) 


BY REG! ee S RE 
REC'D BY 5 i} > SIGNA) 
SUNT 1968 Pol, Que 


TA FUNERAL DIRECTOR ADDRESS 
Gy COWWELL Sens Joo MACE |om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
hide DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
USis 5 CERTIFICATE OF DEATH 8206 


1. DECEASED-NAME 
(Type or print) 


—_ 


2b, HOUR 
[3/30 h 


While (7 N Jot whi 


jat work — at eae 


22a. | certify that (I} (thishospital) attended the deceased fri a —~/ W&E, ta G4 =e 19_ 2 F that (1) (we} tast 
saw the deceased alive an—__<2_— 4 ___19G_Y” and that in (my) (cae) apinian death accurred an the date and haur and fram the 
causes stated abave, n (\em) (did) (did nat) view the bady after death. 

22b. SIGNATURE 2c. DATE SIGNED 


S TENDIN MED. STAFF 
A SLAY. L y pecrer AITENOING Ty) 3) Dig 


e 3 should be detached far use as the b 


ED 
Sze 
258 
27 Ss 3. oN 4, LL 4 DATE OF BIRTH = (FUNDER | YEAR | IF UNDER 24 HRS. 
235 lost birthgo DAS CT) 
25: (Te Y-R-FT Ma A hatha 
oO. 
= 2 7 aww 34 or me 7b. - OF Sa COUNTRY? 8 waepieo [-] NEVER MARRIED[] | 9. COUNTY OF DEATH 5 
= wipowen [—~ pivorcen VEbe en pod Md. 
S af 10. v3 OR TOWN OF ay rr RE OF HOSPITAL OR INSTITUTION ie in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e a streeaddress) ares during most of working life, even if retired.) INDUSTRY 
ae = Ha v ck fp L\ Mons? Z ze 
Ss 5 e 130. Ca ae wilh ea lived, if institution: Residence befogg |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a o > i 
E ef 03 admission) STATE 13b. COUNTY B CATs sya h ves] NQL4 YC C/e, h Pe pve 
33 eee ee 
3 — = / 714. FATHER'S NAME ‘rst Middle ae 1S. MOTHER'S MAIDEN NAME First Middle Lost 
re ° 
o ic 
es a 1 asy Le Li 2 
re eae 160. WAS DECEASED EVER ve ARMED FORCES? ; 16b. — oe 17. INFORMANT Address 
vas Yes, no, es give wor or dates af service) ; 
1 age OS ie una Dune 160 6 jl Kd 12>! 
aaa a SS EEE on 
aE E 18. CAUSE OF DEATH (Enter only one cause per line far (a), t. and a Sse Spel a 
a PART |. DEATH WAS CAUSED BY: Saray 3 
SE Ss fi t IMMEDIATE CAUSE (a} sh a pao 
= 25 7 / / DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gove b Gok t bio ~ ibs cu lar Azo meh ao 
pare rise ta immediate cause (a), (b), 
nee s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF oe 4 
Bsa last. (0. qq : 
= 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} V 
if = 
3 ab 196, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a xls CAUSES OF DEATH? 
= = sq] nog 
= & 
3 S P2lo. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
x= & J Lior contersutinc 7] cause oF peaTa HOUR AM.  Manth Doy Va 
eS 5 [lif either, notify medicol exominer) PM. 
rad = | 2id. INJURY ee le. PLACE OF INJURY (te HORE, FARM, STREET, are 21f. LOCATION Street or R.F.D. No. City or Town County State 
5 OFFICE BUILDING, ETC. 
a 
2 
o 
a 
z 
= 
= 
aol 
2 
SS 
@ 


DIRECTOR PHYS. C \ 
28 
ie 22d. PHYSICIAN'S ) 22e. BE ~ 
maid NAME (Type) Awl dy ‘ O41 Ke D9 D — 210463 
ss a: ah 
@o 
aoe 4 
ss 


ro “BURIAL CREMATION, CREMATION, [ 23. DA es, 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION TS. ar Town) (County) ee ) 

SS REYOVA (Spec So ty fi Covans fe om ey Cerz Ble. 1D 
24. TANETAL m3 cio , ADDRESS: 25a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 

mata [ek phe ALL 3) fect RL, olin JUN Te 1968 EE mage 


MARTLAND STATE DEPARTMENT UP HEALIA 


| nesoR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 20 1 
Colue CERTIFICATE OF DEATH a 
Ay pe Middle Lost 2a. DATE OF DEATH 2b. HOURP , 
ea) William F. SCHILLINGS rau 3315 m 


3. SEX 5. DATE OF BIRTH 


6. AGE th years |_(FUNDERT YEAR| IF UNDER 24 HRS 
January 10,1896 1p 


last birthday) aN, 
: Sica 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
count 
0 we U.S... WIDOWED PK] DIVORCED [7] Baltimore, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ean give street address) during mast af warking life, even if retired.) INDUSTRY 
OSEPH HOSP {4 


White 


= 
8 
7a 
2 
sS 
2 
a 
3 
ie 
a 
< 
= 
3 
32 5 130. USUAL pas (Where deceased lived, if institution: Residence belore 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
g ~ STATE 18b. COUNTY 9) Baltimore | ‘S() 0G | 9001 Harford Hills Garth 
x 3 4 Se fala FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i= * 5 s 
eS Murray Schillings Tillie Otto 
2 8865 Von, WAS DECEASED EVER IN US. ARMED FORCES? Téb SOCIAL SECURITYNO. 17. INFORMANT Address 
5. 22° es, No, ar unknawn} 8S grve wor oF dates of service) . : 
= $o5 No 0701048 Mrs. I, Marie h ings-- ; 
= 2-8 A 2 a 
- ao en 3 Sere oo ee mee OS. ccc TL Se ee BPE . 
s oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) Fit ry aa 
pees eS PART |. DEATH WAS CAUSED BY: ‘ 
225 ra EAN A AIMEDIATE ASE (0) Massive Pontine Hemorrhage, Brain. 
> BSS 4 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave ' 
Se ee tise ta immediate cause (0), (b) 
iS Bese stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
828ss eee wie a 
2 5S i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
yes i ae ee 
rise |stiit/ 
B2o.8  ]190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 396 S Yts No CAUSES OF DEATH? 
paws Ss eS = Oo 
35 2 ms S f2l0. ACCIDENT WAS UNDERLYING | 2/b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
<5 er Sy [oor contersutinc (7) cause oF DEATH HOUR AM. Manth Day Year 
Yaeeus & | lif either, notify medical examiner} PM. 19 
en Sei = XT HOME, FARM, STREET, FACTORY, i 
= 2 eS 6 eee le. PLACE OF INJURY (one eho Wee a 2) If. LOCATION Street or R.F.D. No. City or Town County Stote 
a 2s a. Jat work —_at work 
aces - - 
ZzSes 22a. | certify that JX) (this revehal tended the deceased from__O/ 1'7/ 19.68, ta_O/1Bs  _, 1968. , that (IK (we) last 
a2 =53 saw the deceased alive 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abdve, (I we) (did) (did nat) view the bady after death. 
Reese 
«= ae aid, YP oo veceee ATENOING [MED fy STF Ga a 6/18/6 8 
2 &7P— ‘ 
S88 ae: Xe > PHYS. DIRECTOR PHYS. 
=32 Bes. ‘22d. PHYSICIAN'S 220. 7620 
EES cS NANE (Type) eye do~Orjuela-Gomez, M.D. 20 York Rd., Towson, Md. 21204 
ar3sz 
ey 5 rg 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Seue 7 REMOVAL ify) 
ef os ill Dulaney Valley Cem Baltimore, Md 
es TA FUNERAL DIREOR ADDRESS 2a. RECY GBB Redo C 
J 
wmev.ive | Leonard J.Ruck Inc. Balto. Md. 21214 G @ 


hould be fled with the State Dept. of Heolth prior to burial, cremation, 


director, poge 3 should be detoched for use os the burial 


Page 4 moy be retoined by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 


n 8 t Gg 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
“J Je f 
CERTIFICATE OF DEATH suialiecd 
1 DECEASED NAME First Middle lost 20, DATE OF DEATH : 2b, HOUR 
it) . 
Cypeiciepsini John Schulte sultd? apr r96B"  |22 335) 
3. SEX 4, RACE S, DATE OF BIRTH %. AGE (In yeors IF UNGER 24 HRS. 
male white Feb. 28, 1895 NEO calomel ae 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® uveptep [7] Never mARRIED[-] | COUNTY OF DEATH 
country) . 
Md. U. S. WIDOWED] —_DIVORCED Baltimore Md, 
10, CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital —_[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
i es di t of working life, if retired. INDUSTRY , 
atonsville BPHINE Grove stare Hosp. | "EEBeese tne evenieetied) | MOR on Brwry 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIOE CITY UNITS? —|13e, STREET AND NUMBER 
edmission) STATE Ma. | ONY Harford] Fallston | ‘S01 "00 | Box 47 - Route #2 
{Ja FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes no,orunknown) | Uvsgemaadeseme) | 91 9.16-0214 | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond ().) Coli AN OHSET AO ATH 
ee OATH WA HOUT cust (\SePtLe Shook end bacteremia(Proteus & E. | 2 days 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it ony, which I ppecubitus Ulcers, sacral 1 month 


rise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


db ) (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19Pneummnia,Rt Upper Lobe2)Diabetes Meliitus3)ASCVHD 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nw 


CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medicol exominer) PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County State 
While (> Not while OFFICE BUILOING, ETC. 


fat work — _ot work 

22a. | certify that § (this haspital) attended the Soares Nov. Ef _, 1908, ta une I7,19_06_, that & (we) last 
saw the deceased alive an. June 17 __19_65, and that in (my) 96%) opinion death accurred on the date and haur and fram the 
causes stated obave, (|) {wekigia) {did nat) view thedvady after death. 


b-StGNAPORES iM We. Se ‘2c. DATE. SIGNE! 
OTE DEL Ap PE cus SE cg OL Sat 1g) OTIS 
FP eboy Home, MD, | 


MEDICAL CERTIFICATION 


22d, PRYSICIAN’S 22e. ADDRESS PRIM ROV ore HOS PII 

: Nave (1991p the e, Maryland 21228 
BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

BCE ra) 16/20/68 Moreland Memorial Baltimore Co. Md. 


mw. ry STOR ADDRE 280, REC'D BY REGISTRAR 2Sb. B RAR'S S\GNATI HE 
J 


wd Sy PYLE paves kel. odtIN 20 1968 Is thas a, 


| MARTLANU SUATE VDEFARIMCNT UF FEAL 
Ne 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"FOR STATE ved MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18203 


HEALTH DEPT. 1, DECEASED-NAME First Middle lost 2a. Dare KNOWN Month Do 
(Type or Print) Ann Vv. Schwartz e 1 


Yeor 
19 6 


2 Yow, 
=] M 


Egor Den ware ( June l, by 
£2 « 3. SEX 4, RACE S. DATE OF BIRTH FUNDER 24 WRS__T'9c. DATE PRONOUNCED DEAD Bo 
es Female |White | Nov. 17, 1920 a pv 168 K Sy 
lene ya Ta, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PSNevER MARRIED [_] | 9. COUNTY OF DEATH ; 
ae ad county) Maryland U. Se Ae wiboweD [] DIVORCED Baltimore Md. 
NI 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
q Dundalk ave steel adds 615 Searles Road |‘terutemik'* parade HPEHY school 
a | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN (3d INSIOE CITY LIMITS? EET AND NUMBER 
0] admission) saiMary Land | '%. CoUNBaltimore Dundalk YES [7] No BX) ‘leis Searles Road 


34, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Wg 
} Howard Young Hendérson 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMAKT A HUSDariC Dandaik, Mae 


le pages land2 with 


ies 22 sr rave) (Vyas gra war of dates of sere iow aa . Lewellyn A. Schwartz, 161 T615 Searles Rd. 


1B. CAUSE OF DEATH (Enter only one couse per ling/1a oy ¥ smote Berwin ONSET i 
PART |. DEATH WAS CAUSED BY ie, 
ee IMMEDIATE CAUSE (0) (] 
rs , 


DUE TO, OR AS A wae VOT 


Conditions, if ony, which gove 


: rise 1a immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 
a (9. — —_ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z [lol X 
€ 190. DATE OF OPERATION 19b. CONDITION FOR tui OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys] No as 
& [ito EXTERNAL CAUSE WAS 21d. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
zz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH PM. 19 
= 721d. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City of Town County Stote 
We factary, affice building, etc.) 
AT WORK 


220. | certify thot I took chorge of the remoins described obove, heldon Autopsy {_], Inspection EJ, Inquiry FX], ond in my opinion 
deoth resulte turol couses FE], Acgdent (_], Suicide [_], Homicide [_], Undetermined monner 
CHIEF MEDICAL EXAMINER — [] 6800 Mo gton Rd. 


mp, ASSISTANT MEDICAL EXAMINER [J 2. DATE BPS /68 


ACTUAL 
SIGNATURE 


TO oepury ica EXAMINER: This certificate should be executed within 24 haurs ofter voi, delay is 


necessary, please execute the certificate, writing the ward ‘pending’ 
Health prior ta burial, cremation, or remavol, and in ony event within 72 haurs after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alfn 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


’ RE DEPUTY MEDICAL EXAMINER #&] 
EXAMINER'S 
NAME (Type) Melvin B. Davis MeDe —_aooness(street, city, tawn, or caunry) DU , . 
Ne 
I 230. BURIAL, CREMATION, | 736... Be. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Bubeearn) 6/is/ 68 Baltimore National Com. Baltimore, Maryland 


24. FUNERAL DIRECTOR 


8 ADDRES; 250. REC'D BY REGISTRAR b. REL 'S SIGYATURI 
CE core de Duda, 7922 Wise Ave. Dundalk, Md. DATE JUN 5) 1966 pero) is ¢ 


2 . MARTLAND STATE VEPARIMIENT UF TMEALE 
: . (My) ite 208 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cong 
V7 


CERTIFICATE OF DEATH 1826 
< SOc 1 ieee First Middle Lost 20. DATE OF DEATH Ff 2b. HOUR 
ast YPgaar print a Mont! Dy Ygo 
¥ Eke cH WA oe oe |7 Uy 


BISEX 18. RACE S. DATE OF BIRTH Bad uM ey [_IFUNOER | YEAR | IF UNOER 24 HRS. 
a lost _birthdoy OAYS WIN 
Female Caucasian 10/9/9 OQ. vs, SS 


fer 


Page 
urs af 


ae ite Lbs aE He odee 7b, CITIZEN OF WHAT COUNTRY? 8. MaRRieD [7] NEVER MARRIED] 9. COUNTY OF DEATH 
g= |Pehnsylvania| U.S. woowen(K] ovoreo] | Baltimore County te 
Ss 10. CITY OR TOWN OF DEATH 11. NAME rie OR INSTITUTION {If not in hospitol 120, USUAL Ped (Kind of vo ne hn ee OF BUSINESS OR 
r= > ive street oddre: duri ing life, il d. INDUSTRY. 
ss ©} Randallstown . Balto.do.Gen. |“ "yprtovie seers) 
Se _[ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before” |13c. CITY OR TOWN ‘Tad. INSIDE CITY UMITS? | 13e. STREET AND’ NUMBER 
di 
ae lodmission) STATE 13b. COUNTY . "i 
ad Md, = jaltimore |“ ”O 1,52] Pall Mall Rd. 
— 5 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First We - Migdle Lost 
ee Herman Levit Rag ike 
Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INF iT ‘ “al 
Bs Be RS eon eae me ORERT, “ROSLYN “BLOCK 6604 #iverle Dn. 
«2 PE POON OND G.0.C.0.4.9: 0000.0 6.0.6.00 06 6.266 0000.50. 
=< . aa “APPROXIMATE INTERVAL 
i & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) GETWEEN ONSET_AND_DEAI 
ee PART |. DEATH WAS CAUSED BY: Yo é A 
5 “ IMMEDIATE CAUSE (0) 
5 Ss t DUE TO, OR AS A CONSEQUENCE OF 
ne Conditions, if ony, which gove Hepes TENS AR C R105 L EKATy Mh / ‘sen SE ft yRs 
e E rise to immediote couse (0), (b} eR SI E TE 1a EM] 1€ EART 1a é 
= 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


= Va 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= ys(] NO fa 

& 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& [Cor contRteutinc [7] cause oF O€ATH HOUR AM. Month Doy Yeor 

& [ll either, notify medicol exominer) PM. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY bab gh emaina bs) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 


While -— Not while 
lot work oO ot work 


22a. | certify that (I) (this-hespite} apendes-thg toe r HL WEE, trNUwE S| 196k, that (1) (we} last 


sow the deceased alive on , and thot in (my)4owe) opinion deoth occurred of the dote ond hour ond from the 
couses stoted abave, (I) fwe) (did) (did-ret) view the body ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours afte 


Page 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by # 


22c. DATE SIGNED 


director, page 3 should be detached for use os the buriol. 
should be filed with the State Dept. of Health prior to buriol 


3 ATTENDING MED. STAFF 
Wu KLAR M, [) verte _ pHys. rector CO ps OO} Juwe 8 19G8 
se 72d. PHYSICIAN'S Me. ADDRES 
|| [Ewes guid Crokostem, MD |éoor Pree Keers Ave. DAsre, Mp £1215 
ss eee See eeaoaoaoaSTMTT 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RS BUR [ Aye 6/9 /6& Mikro Kogesn Beth 4, Bak (mone fe 
Nea BIRECTAR STOURESROAD 780. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 5 
som nev 4768 A, Vie on JIIN 14 1968 Quty 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING 


After this certificate has been si 


FUNERAL DIRECTOR 


physician and campletely filled | 


permit. hen please remave carban papets. 
, cremation, ar remaval, and in any event, seat 727 


igned by the attendin 


urial-transit 


MARTEAND STALE VEPARTIIENG UP PEALE 
ra) $20 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4") 20 =! 
CERTIFICATE OF DEATH t 
iE ey Pherdbire bw y Lost 2a. a E OF DEATH ' 2bgh lia IR 
fype or print) oh, 4 pel 
We - ; UW o7 “4 2EF |0 7 
) ieee 5. DATE OF BIg a ies ‘ [WF UNDER YEAR | 1F UNDER 24 HRS. 
i last, birthday) MIN 
Hele rl 12, [PLL | SPP as mL TT 
70. ye) E (State or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ye) ates A. o MARRIED DJ NEVER MARRIED[_} 
wiDoweD [] DIVORCED [7] f Md. 
10. CIT) Ly eee alae OF ah 11, NAME OF Ndr, OR INSTITUTION (If not in AOppital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
givestrept add sje br, 7 durin yi of working life, even if retired.) | INDUSTRY p 
E7 4 e Wa Laval CALAIRL_ 


_ | 130, USUAL RESIDENCE sbebanrle- deceosed lived, if institution: we Ei at OR TOWN 13d. INSIDE CITY LIMITS? ©] 13e, STREET Al aN OBER i, 
, MD 0 13b. C ore Aeon be G 
ne ih ely "sO _ soph o lpr (Chip 


14, FATHER'S Wy Fist Middle last 15, MOTHER'S MAIDEN MME First Middle lost 
“Vee wae A 0, ay 
e (a 
lm E 


ANAL. 


Teo, WAS DECEASED EVER W US. ARMED. oi a Lr: aned D Yi, vod eas 2 Address 
9 t rm 
Yes, a . knawn) (if yes give war or dates of service Jewass e* 7904 < hf 


CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) . ech OT aD ea 
yt ee Te att dita LCL ere Empous WA Xe: ee Man OIE 
es fe DUE TO, OR AS 4 Grey. WEO igs 4 
Canditians, if any, which gove ) fee on A. ~ t LAM EE wel 3 ry) OS 


tise 10 immediate cause (0). 


stating the underlying couse Pi Pirie en, OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
20X Nene 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
MA Ww ATTEMORED, NEPHLECTOMY 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY fe HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 


20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves] NO ce CAUSES OF DEATH? 


[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AN Month Day Yeor 


MEDICAL CERTIFICATION 


e filed with the State Dept. af Health priar ta burial, 


8 Be 


3 
2 
te 
” 
3 
2 
2 
3 
& 
o-] Uf either, natify medical examiner) 9 
Lz 21d, INJURY OCCURRED | 2le. PLACE OF a (ATONE. FARM STEEL FACTORY.) 216, LOCATION Street or RFD. No. City or Town County State 
3 While Not while OFFICE BUILDING, ETC. 
zs jat work —_at work 
3 22a. | certify thot (|) (this-hospitat}utte ced the deceased from_—£ sF— 19 GS, to. , 1968, that (1) (we) last 
= saw the deceased alive on. Q, 19_G2", and thot in (my) (eer) opinian death Haccurred on the dote ond ‘hour and fram the 
3 causes stated abave, (I) (wf (did) (didsot) view the bady after death. 
a 2b. SIGNATURE ny D 
A ATTENDING MED STAFF Cl axe 
24 PHYS a ee - G 
& 
3 22d, PHYSICIAN'S = a * 2e, ones 
3 | wawe(yee) £> -7 - bis sug ¢ FPL KS 7S 
52 
aa [230- BURIAL CREMATION, cas: Lu ee EOF CEMETERY OR (REMATORY m4 Cy: or Town) (County) (Stote) 
5: “s i Vallinne Ing 


RAL a COR ADDREAS 2o. R a! R Sb. "pe BS TUR eacle® 
ey aa PES aaa 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
rt ° 5 0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i Ld 


CERTIFICATE OF DEATH 4206 


2a. DATE OF OEATH 


eo 


1, OECEASED-NAME 


(Type ar print) ANNA SECH 


First 


2b. HOUR 


ZAN 


s 1 ond 
fter deat] 


fat work —_at work. 


22a. | certify that (I) {bi ita!) attended the deceased fr Wee, ta C/9_,\96k _, that (I) last 
saw the deceased alive an boaf 9 94L_ and that in (my) (eq apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (p4{ (Bid) (did nat) view the bady after death. 


ATTENDING MED. STAFF 22. DATE SIGNE! 
LL: 227 GVto VW D DEGREE PHYS. Bre a Caleit eliee ey 


€ 
i=J 
S 
3 
3 3. SEX 4. RACE S. DATE OF BIRTH Gieu ie eors —|_IFUNOBR I YEAR [IF UNOER 26 HRS. 
d Dn 
s 285 female caucasian Aug-17, 1899 rote vet lie il sate eae 
a >a Ss 7 
32 273 eee es foreign ]7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEO [2] NEVER MARRIEOL] | 9- COUNTY OF DEATH 
= SER Poland Canada WIDOWED pvoreoE] | Baltimore Md. 
Ss 
> ae 10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat 12a. USUAL OCCUPATION {Kind of work done 12b. KINO OF BUSINESS OR 
: vee. J Baltimore CR Jos eph during mast af warking life, even if retired.) } INDUSTRY 
AS? D ouse e 
a Sst _}i30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befére }13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13@. STREET AND NUMBER 
2 fe $ _fodmission) STATE 13b. COUNTY Baltimore yes not] 5410 Gerland Ave. 
2. os Fi 
x = & 3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es A 
eS John Shunewich Tekla 2 
2 255 160. WAS nee EVER roe ARMED. (ete: ) 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, es give wor ar dates of service 
Paes SE ome Ss 220-30-4034 Mrs.Olga Belcher, 5410 Gerland Ave. 
aas SS 5 aa] TW 
& off 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (¢).) é DETWIEN ONSET ANO eam, 
= sot PART |. DEATH WAS CAUSED BY: ‘ 
8 ts fe IMMEDIATE CAUSE WW pecan LW flit Zita 4 le, 
Se 2S J / ? 
S 385 7 > DUE TO, OR AS A CONSEQUENCE OF 
= 2 gis Conditians, if any, which gove 
so. ae £ rise ta immediate cause {a), (b) 
SS§6E5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 3s= st. YOO, @ 
222585 apart 
Se 555 PART alee oa CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
S 
Dee WA - 
Pst z PQBAM EES bie £: 
ee 3 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z = e » = Ys no wy CAUSES OF DEATH? 
& 
or) a & 21a. ACCIDENT WAS UNDERLYING [| 2/b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
ee 3 | Cor conreiutinc (CAUSE OF DEATH HOUR AM. Month Day Year 
3 & [lif either, notify medicol exominer) P.M. 19 
= = [ord INJURY OCCURRED 2ie. PLACE OF INJURY (re HOME, FARM, STREET, ea) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
3 While -— Nat while OFFICE. BUILDING, ETC 
3s 
© 
r-) 
= 
= 
°o 
G 
” 
e 


fied with the State Dept. of Health prior to 


Eo 22d, PHYSICIAN'S 22e. ADDRESS 
Se Nee) Dr. Stephen Toms 1712 Winford Rd, Balto, Md 
= 


Poge 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been si 


di 


23a. BURIAL, CERIO, 2b, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 
EMOVAL Spec) thi/63 : Parkwood Baltimore, Md. 
fs 4) 
168 


O a 
te 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
OM i Leonard J.Ruck,Inc.-Baltimore, Md. oti 41 968; "gO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the haspitol or ottending physician. 


1 


pai 


leose remove carbon 
ond in ony event, wit 


physicion ond completely ff 


Then 
, oF removo 


permit. 


;, cremation, 


After this certificote has been signed by the ottendin 


ould be fled with the State Dept. of Health prior to burial 


director, poge 3 should be detached for use os the burial-tronsit 


TO FUNERAL DIRECTOR 


VR AT 
30M REV, 1/68 


MARYLAND STATE DEPARIMENT OF REALIA 


if} Q 2 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ot 
CERTIFICATE OF DEATH : 7 
iF Tapio First Middle lost 2o. DATE OF DEATH ; 2b. HOUR 
i cals, JAMES WALTER SERISIS guns “"" of” 1868 Lo:P.™ 
3. SEX 4, RACE S. DATE OF BIRTH . 6. AGE (In yeors — [_IF UNDER 7 YEAR _T tf UNDER 24 HRS. 
Male Colored 2/15/21 bP me eee pe ” 
To, BIRTHPLACE (Stote or foreign 7b. CTZEN OF WHAT COUNTRY? 8 yARRIECROX] NEVER MARRIEDE] | % COUNTY OF DEATH 
0M) Wary} and U.SeAe WIDOWED [-] _IvoRceD BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol To. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


FORT HOWARD VRTERING apMiisTRa TION HOSBERR! "HL thee “Weighed RbarNG 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Petdaiee yer 13c. CITY OR TOWN 134. siDe city ums? |13e. STREET AND NUMBER 


edmission) STATEg a pyya ND. | 136 COUNTY BALTIMORE | "SRR "oO 181 N. DUNCAN STREET 


7 [14 FATHER'S NAME——First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WALTER SERISIS ALBERTA GARRISON 


160. WAS DECEASED EVER NUS. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es novapugknown) | (ay ae" |218-07-79-11| VAH, FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ist uel 
PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) ___PNEUMONT TTS 8 DAYS 

/¢ / DUE TO, OR AS A CONSEQUENCE OF 
cancion onye WE Cuay (b) QAT CELL CARCINOMA RIGHT LUNG 10 MONTHS 
tise to immediote couse (0), 
stoting the underlying couse: QUE TO, OR AS A CONSEQUENCE OF 
Eh ee 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


SUPERIOR VENA CAVAL SYNDROME 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No DOK CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while DFFICE BUILDING, FIC. 
lat work —_ ot work. 


22a. | certify thatAYf (this haspital) Siiended ligyiespisas égr lune 15 1945 ta_June 27, 19.68, that%) (we) last 
saw the deceased alive an Dis) 19.99. and that in (raXPaur) apinian death accurred an the date and haur and fram the 
causes sjated abave, (&} (we) (djtrtdubammtview the bady after death. 


226, SIGNATURE, 7 a es ae ‘. 2c, DATE SIGNED 
Wltikaltl Wn, kd DEGREE PHYS, DO oirecior pas XM 6/29/68 


22d. PHYSICIAN'S ‘22e. ADDRESS 


|__e() SUNG TEL SHIN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 23b, DATE 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pe rapateen | 3 ZO bes TIMORE NATIONAL CEMETER BALTIMORE, MARYLAND 
. 2! ‘D BY REGIST 2SbypPHOISTRAR SpBIGNAFPRE 
6 Ave HOC S868 ge ods 


z 
S 
2 
Ss 
5 
S 
S 
= 


i! 


k 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ao * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 uae 8 
08206 CERTIFICATE OF DEATH U 
iN A 1. DECEASED-NAME = First Lost 2a. DATE OF DEATH 2b. HOUR 
Es Mypsior: pint) FRANK SESCO June "ehh 20 Dy 19068" 15 AL y 


e funeral 
U 


ae 
iS 
3 
s 2e 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE fo Ors TE UNOER 24 HRS, 
he int 5 0 
= ie a Male March 3, 1897 ys me tig Bee Sie 
3 f Ta. tas (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED CXvever MARRIED [>] 9. COUNTY OF DEATH 
country) 
= eS Maryland U.S.A. WIDOWED DIVORCED Baltimore Md. 
c £85 10. CITY OR TOWN OF DEATH TH NAME OF HOSPITAL OR INSTITUTION (notin hospital 2, DSDAL OCCUPATION (kind af wark dane [2b KIND OF BUSINESS OR 
< "c= 4z Giyg street oddress) durigg most of werking life, even if retired, INDUSTR) 
= =§5 J5| Fort Howard eterans Adm. Hospital Bruck “Briver ) |W service 
> 25 ve _}130. USUAL RESIDENCE {Where deceased lived, if institution: Residence ig Vac. CITY OR TOWN Jad. INSIOE CITY LIMITS? 4 13e. STREET AND NUMBER 
2 fe? admission) STATE Mer-yLeand | 138. COUNTY Baltimore | S(K N01] | 1510 E. Lafayette Ave. 
2 a A 
x 2 € = uf 14, FATHER'S NAME First Middle last ‘1S. MOTHER'S MAIDEN NAME First Middle Last 
eae JOHN SESCO SEDONIA THOMAS 
cfu 

$ so 3 5 160. WAS Wet a ae ARMED. pote? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
I ea Yes, ng, or unknown: ves give war or service) 
ees Yes Wit=d. 218 10 91 84 Clinical Reds, VA Hospitel, Fort Howard Mi 

oo . 28! soe. = eee ee = Lae ee eee eee Pre , 
s oe — 18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and {¢).) WEEN One AND. Oe 
= s.° PART |. DEATH WAS CAUSED BY: 
8 Bfs5 28 | IMMEDIATE CAUSE (0) CEREBRAL THROMBOSIS 
SaaS a) 7 DUE TO, OR AS A CONSEQUENCE OF 
£ os Conditions, fon, which gave CEREBRAL ARTERIOSCLEROSIS 

"Ss Sore rise to immediote couse (a), ) 
2s stating the underlying couse{ DUE TO, OR AS A CONSEQUENCE OF 


fast. c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= zh. BRONCHOPNEUMONIA 
eed 3 2 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 
2 3 2 ves] No CAUSES OF DEATH? 
38 2 & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
a & | Door conteiautinc [cause oF oft HOUR AM. Month Doy Yeor 
= & [lt either, notify medicol_exominer) PM. 19 
fe = { 21d. INJURY OCCURRED | 2/e. PLACE OF INJURY ce HOME, FARM, STREET, eee) If. LOCATION Street or R.F.D. No. City or Tawn County State 
a4 While oa Not while OFFICE BUILOING, ETC. 
<3 fat wark —~_at wark @ @ o 
3 22a. | certify that QQ (this hnenigh attended the deceased from__4Apr OG, 19.00 _, ta_dune cU 19 ©0 | that (K(we) last 
= saw the deceased alive an 19 


and that in (my) (aur) apinian death accurred an the date and haur and fram the 


director, page 3 shauld be detached for use as the B 


should be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) (didne@H view the bady after death. 
Ss 22b. SIGNATURE ENG ty STARE 22c. DATE SIGNED 
D 6/20/68 

= i: MALL P7229 DEGREE PHYS. oirecror LC pays. CX / 
= } 20d. BANSICIAN’S = 2e. ADDRESS 
2 [__Metthe) J. BD. TALBERT, M.D. VA Hospital, Fort Howard, Maryland 
5 BURIAL, CREMATION, ab. DATE 73. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) {County) (State) 
° [x 5 | BUueeeprec tend Jif | Baltimore National Cemesdry Baltimore, Maryland 

if 2Sa. REC'D BY REGIQIRAI , Sb. R'S_SIGNATURG 
saa Caroltpe |JN 3 1 WOR tee pe 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


1 


H ysician and campletely filled in_b 
hen please remave carban papg 
Fematian, or remaval, and in any event, within 


ing phi 


-transit permit. 


igned by the attendi 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta buri 


i 


directar, pa 
shauld be 


VR AL 
30M REV, 


= 


- MARTLAND STATE VEFARIMIENT UF ACALINA 
t Q 2 og DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 me 
= CERTIFICATE OF DEATH 19 
|. DECEASED-NAME Lost 2a. DATE OF DEATH 
{pe or prin RUSSELL SEWARD apt 


2b. HOUR 


s15A" 


it 


7 SK 4 RACE S. DATE OF BIRTH 6 GE (in yeos [OER VERT wot 
i WORTAS IN 
MALE NEGRO 1/1/94 ipbiges ‘cake Sine! bing) 
Zo BIRTHPLACE (Sot or fomign [7b CIZEN OF WHAT COUNTRY? 8 MARRIED P| NEVER MARRIED[-] __|%- COUNTY OF DEATH 
coun! VIRGINIA U.S.A. widoweo (J bivoRCED [=] BALTIMORE COUNTY ae 


10. CITY OR TOWN OF DEATH 3 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
) ret Of dug ing li j red.) INDUSTRY 
32] FORT HOWARD Hie" KH. HOSPITAL SRN TAATON "OREN 


be Bas ene (Where deceosed lived, if institution: Residence befp 13. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
admission, jATE 13b. COUNTY 
jy ____MARYLAND| | BALTIMORE |" °U |2900 Poplar Terrace 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
KENBRIDGE SEWARD LOUISA ROSS 
16a. WAS DECEASEO EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, nq.grunknown) — | ll yes give war or dates of service) “ 
chi ut Oh9 16 9 98 N»RECO A HOSPITAL HOWARD, MD 
18. CAUSE OF DEATH (Enter only ane cause per line for (a) (b), ond ()) ere 
sae oeATH DIATE cause (0) BRONCHOGENIC CARCINOMA RIGHT UPPER LOBE 
/6Af OTROS 
Conditions, if ony, which gove b METASTATIC CARCINOMA LYMPH NODES, PERIRENAL FA‘ HEART AND 
tise to immediote cause {0}, (b) ADRENALS 
stating the underlying couse FORA ORHSCAUNSOMENDC REC 
Lit ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
z= 6 
& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES FY CAUSES OE QEATH? 
= S yoC] 
J f2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& [lor conteipurinc (cause oF OfATH HOUR AM.  Manth Doy Year 
& [lif either, notify medicol examiner) PM. 9 
= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY é HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Net while OFFICE BUILDING, ETC. 
lot work —_at wark on 9 a 


22a. | certify that (4 (this haspital) aygndedane deceased fram. Sls ©, 19, ta_“ EY 1G , that {1) (we) last 
saw the deceased alive an. 19___ and that in GA (aur) apinian death accurred an the date and haur and fram the 
causes stated abave¥{|) (we) (did) (cxPRBt) view the bady after death. 


2b. SIGNATURE (/) ) r aM i a 2c. DATE SIGNED 
KVVWAZA Kan thny OM eonte pis OO irtcror OO pis, Bd] 6/14/68 


me vaNe(ee) AHMED C. Ke KUTTY. M(p. “WT ORT HOWARD, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
6/18/68 __| BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 20. uN yo 2Sb. REGISTRAR'S ‘SIGNATUR 
NUTTER FUNERAL HOME | 5, 2 ! 


se 


A ate 
= sot 
S sus 
6 552 
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ee 
= R= 
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oe 2oec 
£4 =e 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 
should be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificatg 
directar, page 3 shauld be detached far use as the bur 


VR AL 
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MARTLAND OTAIEC VEFARIMENI Ur NEALIT 
fy 8 2 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 8210 


1. DECEASED-NAME First Middle o7 tost Ja. PATE OF DEATH 7. HOUR 
ee ae mine Shade. [ee Month ZA Day age e: is 


3. SEX 4. RACE S. DATE OF BIRTH 


6. AGE (In years [_!FUNDERI YEAR IF UNDER 24 HRS. 


Fob( 3, FE ped slats Saale’ 7 


To BaP S or am 7b. a OF Fs COUNTRY? @ hag) ver ei 9. SOUNTY OF aoe 
ony) WIDOWED 4. —_ivorceD AOL aires GG eh 


10, cia OR TOWN “OF epee Ne pi - HOSPITAL OR hg not in hospitol ts USUAL OCCUPATION (Kind of work =a 12b. KIND OF BUSINESS OR 
et street address) during mast af warkingyife, even if retired.) INDUSTRY 
Lith, freee val Ba. 
130. USUAL RESIDENCE se Loe deceosed lived, if oe Residence on papi you 13d. INSIOE “in TM? 13e. STREET AND NUMBER 
{fodmission) STATE ge of, BelLuw- \V YES Pefieca Ce | Ws0) Noe | No] BOV ALP BR 
14. FATHER'S NAME First Middle Lost 1S. © JIS MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 
“Jermin Van hoyne Chricsate 


Too. WAS DECEASED EVER NUS. ARMED ates 6b. SOCIAL SECURITY NO. 17. INFORMANT wi funwe &, Cet ‘wel __ Address 
fe 
Yes, ae or Pea (if yes gve wor or dates of service) twe-D2z- 2o71 A an gs bial ib o> Oe 4 J, LZ B 


MEDICAL CERTIFECATION 


IKIMATE INTERVAL 
BETWEEN ONSET_ANO_ DEATH 


18 CAUSE OF DEATH (Enter only ane cause per line for {a}, (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
, . IMMEDIATE CAUSE {a) XQ av BR 


1 DUE TO, OR AS A CONSEQUENCE OF _ 
Canditions, if any, which gove 
rise to immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
“ag 


i 4 _— 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NOZT CAUSES OF DEATH? 

To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medicol exominer) P.M. 19 

“AT HOME, FARM, STREET, FACTORY, i! r 
pe a 2le. PLACE OF INJURY (ance WRONG IC 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
fat wark —_at wark 
22a. | certify that (I) (this haspital) attended the tenet im. 96), taLe fence, 196 Y_, that (I) (we) last 


Che rl 
saw the deceased alive ate EAE 4 and that in (my) (aur) apinian death aeturred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a DATE SIGNED. 


GO wens MRO" We CME OL e- 2 4e- F 
22d. PHYSICIAN'S 2e. ADDRESS J 
ial har es UV diam», Meld. WT mia AO eg uv, [le Wrox we 


“BURIAL, CREMATION, | CREMATION, [23 DAjE = ~~S~S*«*™*«8.:“NAME OF DAJE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or “CEMETERY OR CREMATORY ~~~ ~*/CZ30. LOCATION (Gay or Town) eonty) (County) (State) 
REWDY A (Snagit) 6/27/68 Prospect Hill-Towson Towson,Md. 


74, FUNERAL DIRECTOR ADDRESS Wa, RECD BY Be" wh HPAES SHNATTG 
Austin E. Donovan-3818 Roland Ave. omJUN NOY fsetthy ye 


hea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


WARTLANY STATE UEFARIMENT UF MEALIT 


{DVO CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
{if either, notify medicol exominer) PM. 19 


le. PLACE OF INJURY (Ess, <p PATER) 2If. LOCATION Street or R.F.D. No. City or Town County State 


at work 


22a. | certify that ) (this haspital) attended the deceased from f2 , 1922, ta_O/ LD 1908, that ( (we) lost 
saw the deceased alive an. CAS ———— 1960, and that in $y) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (i (we) (did) (dicant) view the bady after death. 


22c. DATE SIGNED 
es Ne aber 38 M.D vcore AROS Mie CO AM Ga] 6/13/68 
22d. PHYSICIAN'S. 22e. ADDRESS 
230. REMATION, 23b. DATE OF CEMETERY OR CREM Y, 23d, LOCATION [f or Tawn) (County) (State) 
Ser Ee eTPiai eter. aay 
can FUNERAL DIRECTOR 4 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. Ye ZZ JUN 2 vy 


] t Q z 0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C& ROOF 
CERTIFICATE OF DEATH ; 
ge T. DECEASED-NAME First Middle tast 2a. DATE OF DEATH 
3 gz 8 (Type or print) Pe egy SHARPE ea rf b "a 
e 
5 275 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IE UNDER 1 YEAR | 
S 285, 5 Female White 1/7/24 eb eae hae ee tes 
“ Sa E 
- : 
3 To. auTorute (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [] NEVER MARRIED] | 9 COUNTY OF DEATH 
= mee California U.S.A. winoweD [] ___bivoRced Baltimore 
2 £22 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work d 12, KIND OF BUSINESS OR 
se) Ae e give street address) during most of warking life, eyen if setir INDUSTRY 
ct 5 2 2 a g a 
= 23: Owings Mills Rosewood State Hospital ependen none 
2 = s € he USUAL BD (Where deceased lived, if institutian: Residence before. |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
£ Hl | 136. COUNTY = : 
3 Ess), ee ry b — | Baltimore | "S€) "0 |2713 Fairmount Avenue 
3 
3 we = 7 [VAC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
of Harr Edward Sharpe een Elizabeth Clark 
re 
ees Veo, WAS DECEASED es WN US. ARMED FORCES? Yob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘aL Yes, no, or unknown: ys give war or dates ol service) 
2 no -- none Rosewood Records, Owings Millis, Maryland 
oo SS eeeeaeaQaQaQaQaQqQQGaaaQaQaQaaeeeeeeeee SSS eS 0600—s—s—s—s—S—SSsSSSSSSSSS6S69696969$(656606080865 Sj PPE 
ot E 18, GUBE OR DEST Het Sara cause per line far (0), (b), ond (¢).} na, sain yl 
Bes - IMMEDIATE Cause (gy) C@rdiac Failure 
as 4-2 | X DUE TO, OR AS A CONSEQUENCE OF 
P 4 e Caniditions, ue which an (Pneumonia, Left Lower Lobe, with Atelectasis 
i= tise to immediate cause (0), 
gszes . stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23sec lost. =, (9_and Electrolyte Imbalance 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Oc & 
£ os zLi7eo x 
24 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 we 
£8 Ne st NOpY CAUSES OF DEATH? 
= 
52 & [To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, tem 18) 
ss 3 
= ra 
s = 
2 
£ 
s 
= 


hauld be fied with the State Dept. af Health priar ta b 


directar, poge 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


SA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hi 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


1 nate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
08208 CERTIFICATE OF DEATH 821 
272 1. DECEASED-NAME 4 First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sea 3. SEX 4, RACE S. DATE OF BIRTH 6. TE UNDER 24 HRS. 
Sree MALE WHITE 11/28/16 reciae e 
FE. 7o, BIRTHPLACE (tte or foreign 7b, CINZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
=e! RYLAND U.S.A. WIDOWED [_] DIVORCED f] BALTIMORE Md. 
a 10. CITY OR TOWN OF DEATH n. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo. USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
ive. ee oder ADMIN, HOSPITA during me Se even if retired.) RACING 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 3d. INSIDE CITY UAMTTS?—13e, STREET AND NUMBER 
ie HA RVEA ND ous BALTIMORE 5008 REISTERSTOWN ROAD 
9-114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


HENDERSON - - BLANCHE - - HUGES 


SHAW 
160. WAS pine) EVER Hs ARMED Tony ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ye give wor or dates of service 
eonpgeencotn)s | Ee ee 215 07 89 99 CLINICAL RECORD, VAH, FT. HOWARD, MD 


IMAYE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {c).) “APPRORINATE INTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET_ANO_OEATH 
; IMMEDIATE CAUSE (o) COR PULMONALE 


f/K\ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) PULMONARY EMPHYSEMA 


fise to immediote couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


hen please remove corbon pape: 


ermit. TI 


transit p. r 
, cremotion, or removal, and in any event, within 72 houfs aff 


gned by the attending physician ond completely fille 


< 
S orc ng collse 
—— bst. Sa D0 (9) CHRONIC BRONCHITIS 
peas Ss PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Pees LAENNEC'S CIRRHOSIS 
eoe7 = 
oS Bos 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 OG: 2 CAUSES OF DEATH? 
£8 = YSC) = NOD 
Sege Ale 
52 23 & [ate, ACCIDENT WAS UNDERLYING 1710. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

Zer = | [or conrersuring (] cause OF DEATH HOUR A.M. Month Doy Yeor 
BES & |i either, notify medicol exominer) P.M. 19 
ae = = AT HOME, FARM, STREET, FACTORY, ' 4 il 
2 et a ald meen vce Re Ze. PLACE OF INJURY nor esas aes ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ol oO 
£360 lot work —_ot work. 
> Sos 220. | certify thoP{i¥ (this hospitol) led the deceosed from_JUN , 1988, to JUN , 19.08 _, thot Gy ) lost 
= =2 rs sow the deceosed olive sto) SUE Tg secon gr ond thot in Qf) (our) opinion deoth occurred on the dote ond hour ond from the 
gepe couses stoted obove xt (we) (did) fdidxtot) view the body ofter deoth. 
sees 7 2c. DATE SIGNED 
ow > rf 

= ATTENDING ‘MED. STAFF 

3 2°23 eee Se hil d ZO», “yp, _ verte pars, Director Opus, 4X] 6/22/68 
zo 8 22d. PHYSICIAN'S {7 Ze. ADDRESS 
es 5 | NAME(Type) COMRADO L.. MANCAO VAH, FT. HOWARD, MD. 
—~S ou eS ————_———— 
ee 5 S eS %o. BURIAL, CREMATION, 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fous Leta Gpecty) @) 24, 6Y|BALTIMORE NATIONAL BALTIMORE, MARYLAND 

"a 74, FUNERAL DIRECTOR ie ‘ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


VR AIS [4) 


sm eev.ie |ARMACOST FUNERAL HOME,4204RIDGWD AVE, BALTO|, Mp 24 WEB Peoonls, nas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


- | 


Ges | and 2 


Gurs after death. 


0 


pletely filled Say 1 


carban pdgers. 


Y event, within 


sen remove 


, crematian, or remaval, anthee-d 


attending physicfan pam <q 


permit. Then plel 


igned by the 
urial-transit 


led with the State Dept. of Health priar to burial 


e 3 should be detached far use as the b 


i 


pa 
hould be fi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, 


VR A 
30M RE 168 


MARTLAND STALE DEPARTMENT Ur HEALIA 


N25 ge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 PS te 
ic eho CERTIFICATE OF DEATH 3 
T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ice Robert Grafton Shaw ‘Yune 17 1988 |i0a 4 
3, SEX 4, RACE S. DATE OF BIRTH GAGE (in peas [_IF UNDER YEAR [iF UNDER 24 HRS. 
Nate Wit wi mall inl 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married C¥never MARRIED) 9. COUNTY OF DEATH 
oun" Balto. Md. USA wiooweo (] _ivorceo F] Baltimore af. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
y WHSLSSE) Haven Nursing Home’ ps egknaiesenifraiied) | INDUSTHL 


, Rees RESIDENCE (Where deceosed lived, if institution: Residence 13c. CITY OR TOWN 13d. WWSIDE CITY UMTS?) 13e. STREET AND NUMBER 
pfodmision) STATE yy Balto. Wsie] "00 | 2406 Loch Raven Rd. 
f [TA FATHER'S NAME First. Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
We F. Shaw Theresa Dixon 
To, WAS DECEASED EVER W US ARMED FORCE? [16.SOCIALSECURTY NO. [V7 WFORHANT Address 
vel eon Gua eae 
earggurrown) wer 218 01 6719 Elmer Baca, 3112 Parktown Rd, 21234 
18. CAUSE OF DEATH (Enter only one couse per fine for (0) (Bl. ond (8h) TWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o} “a 
/ DUE TO, OR AS A CONSEQUENCE OF " 
Conditions, if ony, which gove f 


rise 10 immediate couse (0), (b) ys 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ey o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


joey 


JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
st] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(oR CONTRIBUTING [] CAUSE OF DEATH HOUR in Month Doy Yeor 


= 
2 
= 
S 
& 
S 
s 
= 


{If either, notify medicol exominer} 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, Pee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while oO OFFICE BUILDING, ETC. 

lot work —_ot work 


22a. I certify thot (|) (this-hospitely attended the deceased from &, pled, 19 Ze: 7, We, that (1) (we) fost 
saw the deceased alive mt eee and that in (my) (owe-opinion death occured on the date and hour ond from the 
causes stated above, (I) (we}{did} (did not) view the body ofter death. 


ATTENDING MED STAFE 22c. DATE SIGNED - 
AMA LE , DEGREE PHYS. ector C pays, O q 
Pe Tas "4 oe Lai 0 220, ADDRESS 
ye ae pul yale |S Pal 3% la leL$ 


2%o. BURIAL, CREMATION, _ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote). 
reMOVEETRD | 6-19-68 Balto, Ne me Balto, Mermrtand 
7A, FUNERAL DIRECTOR ADDRESS 91 004, 250° RECD BY REGISTRAR” [256 REGITEAR S SIGNATURE 
Johnson Funeral Home 8521 Loch Raven Blwa: JUNI9 1968 Clorte, gy 


MARTLAND STALE VEPARTMIEN! UP FCALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Noo? O44 
voerGd CERTIFICATE OF DEATH if 
f= Ne 1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
3 = z 3 (Type or print) Manth 2 By 4, a mi 
3 
3 3- S 3, SEX ma RACE 5. DATE OF gf Beal : A Pe ae iF UNDER 24 HRS. 
r= 3s lost a oy OAS | HG WIN 
5 £86 female white Aug 1909 "Ws. Asie? face 
5 aes Pan PLACE had or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 married D4 NEVER a3 ee ae . 
= x YS WIDOWED DIVORCED a : 
ea N fLA$ly A Md. 
e 3 10. CY OR TOWN/OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
a 2 i give street address) during prast af warking life, even if retired.) INDUSTRY 
er 3 Ag A 2 4 
2 So 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND. NUMBER 
3S a rd 7 
2 26 2 (4, Jodmissian) STATE 13b. COUNTY, 0 pte 3 “6 ys] nol] 05.0 
S 4 Z7 4 heed TENE 3 So AVS 
EB SeE2 | Pe rmersnme fit “Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
S 
a: = << 
2 uc So Phill. D i osb B 3 
2 8 s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECUR Riv NO. INFORMANT Address 
= Yes, nia, arunknawn) | {tf yes give war ar dates of service) yy. FS, ade SoS Oh pie oon 2g 
= ee oe 
2 18. CAUSE OF DEATH (Enter anly one couse per line for (0) Ab) a a foun, AND ak 
es PART |. DEATH WAS CAUSED BY: P y, I a) r 
Be Meteo P IMMEDIATE CAUSE (0) 470 pha oboe he OC ahh vt7) “ here Tog 
> sss / } OUE TO, OR ASA CONSEQUENCE OF Z y J 
= P= Conditians, if any, which gave f DP IY 5 
so. =3 3 tise to immediote couse (0}, (LA oe ee ay ae 
= 5 zs & stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF A) YW 
y's ot last. [apnea ot 
23 sos we 3} 
Se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
s P, 
Sacao y 
£Sf- z/ 
z 2 re) oI z 190, BATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efges cS] . YS NOs CAUSES OF DEATH? 
He os = A os 
35 275 © [ito. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, ltem 18) 
Z2tse2 
<5 peor & | COOR conreisurins (} cause OF DEATH HOUR A.M. Manth Doy Yeor 
YEEUS 5 [lf either, natity medical examiner) AM. 9 
esse a = / 21d. based OCCURRED | 2Te. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
=zco.ugs While Not w OFFICE BUNDING, ETC. 
a 2 ars lot work —_ot work — 
Z>Sosd 220. | certify thot (I) (this hospitol) a end d the deceosed from. Tal 19. , to_go~ 19g 2, that (I) (we) last 
SE05 Pp 
a oie sow the deceosed olive on 19___, and that in (my) (our) opinion death accurred on the date oe ‘hour ond from the 
Heese sive Boke above, (I) (were) (dd nat) view the bady ofter death. 
eo <£ 
sike: Cad b Ly D oeoree FAs” SQ Dieter Ope 0 Cony. Cy. 
SOfSe8 ws Me PF QZ PHYS 5 
2208 22d. PHYSICIANS (ODRES e 
< ao br; 
= 2 = ee NAME (Type) the & (A 
or o> = = 
Sia s e 3. 230. BURIAL, CREMATION, - PME 23 S., OF CEMETERY OR CREMATORY 234. CATION (City or Town) (County) Ls Moy 
ee 28766 Z Za : 
Se - 9 


> 


ws. FUNEBA e DIRECTOR fue 250. RECD BY 6 1968 REGISTRAR'S SIGNATURE 
1 ft | dw S Mar Nebb Bel Frigid fd -27 _| iN 26 868) prrorkss fe 


Fs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dga 
Page 4 may be retained by the haspital ar attending physician. 


physician and completely 


ransit permit. Then please remave carban papels>* 
crematian, ar removal, and in any event, within 72 


After this certificate has been signed by the attending 


je 3 shauld be detached far use as the bur 


fled with the State Dept. af Health priar ta buri 


‘© FUNERAL DIRECTOR: 


directar, pa 


iS 


shauld be 


16 


Item 18 Film 403 8-8-68 a MARYLAND STATE DEPARTMENT OF HEALTH 
ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ay 
C8213 CERTIFICATE OF DEATH $215 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR F 
(Type ar print) Month 


n 0. 40 
6. AGE (In yeors ~ |_IFUNDERT YEAR _[ IF UNDER 24 HRS. 


Of Di 
last birthday} DAYS Win. 
CYR. 


0) 
8. MARRIED [XZ] NEVER MARRIED[-] | 9. COUNTY OF DEATH 


wiooweo (]__bivorced 5 ss Md. 
11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120, USUAL OCCUPATION (Kind of wark done | 2b. KIND OF BUSINESS OR 
give street address) dysing mast g warking life, even if relied INDUSTRY __ 

3 a ecretar to. Schools 

3a, hy Tah ok (Where deceosed lived, if institution: Residence before |13c. CMY OR TOWN so wo | STREET AND NUMBER 
admission) STATE 13b. COUNTY ) 
Ma, GzI0 Balte,| OO 9 | 6500 Gelden Ring Rd. 21206 
| PVA FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
Willian Schlee fay Sni 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT = Address 
Yesiggyarunknown) | Wrsonveocewetemel 1217—-07~0378 | Stephen Shiner 6500 Golden RingbRd, 


"APPROXIMATE INTERVAL 
BETWEEN ONSET _AND DEATH 


To. BIRTHPLACE (Stote or foreign 
tountry) 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


| LX DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony’ which gave »Lnfiltrating ductal carcinoma, breast 
rise to immediote couse (a), (b), 
sanat net waar (ingcoute DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


9 
=z A IN 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
P = ves NO fa CAUSES OF DEATH? 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
& | Cor conreisutne (7) caust oF Death HOUR AM. Manth Day Year 
Ss (If either, notify medical examiner) P.M. 19 
= Ze. PLACE OF INJURY (mr HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or RFD. No. City or Town County State 
Not while ‘OFFICE BUILDING, ETC. 


jat work —_at wark 

22a. | certify that (|) (this haspital) attended the deceased fram__ June 20, 19-68, to__Jume—29., 1968, that (I) (we) last 
saw the deceased alive cn dane 29. 96h, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE "| dic. DATE SIGNED 
ATTENDING NED. STAFF 
vag VEEL cute? F70-D. vecree pays. C)_irectoe PHYS, be 9.1968 


724. PHYSICIAN'S Te. ADDRESS 
NAME (ype) : 
Da Bande oseph Hosp 
BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
FRUMQUAL Specify s M 
ii 68 Oaklawn Cem. Balto, City Md. 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR _ | 25b. REGISTRAR’S SIGNATURE 


Lassahn Funeral Home 7401 Belair Ra. 21236 [oSUL 10 1968) Perornta, Jug 


*, 


MARTLAND STATE VEFARIMEN! UF AEALIA 


Zs 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 216 
03212 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |". eenee First Middle lost 2o. DATE KNOWNBR] Month Do Yeor Yb, HOUR 
i 
ee % ‘ag Regina Hook - Shipley EAT wate CI] June 4 1968] 12Na@o 
3. SEX RACE $. DATE OF BIRTH 6. AGE tn pa 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female | White |June 11, 1903] 64™",./"" | ™ [™* [™ | Mom Sune 4 Yr, ggh2 Naor 
7o. BIRTHPLACE (Stote oF foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [-] | 9. COUNTY OF DEATH 
out”) Balto., Md. U.S.A. WIDOWED &] __ DIVORCED Baltimore Md 


1D. CITY OR TOWN OF DEATH 


VY. Stévenson give street ods’) during most of working life, even if retired) _| INDUSTRY 


t. Timothyt hoo] | 


U1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol i USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


° 

c—) 

2 

& 

a 

o 

= Mu e ne Friv ache: 

£ 130. USUAL RESIDENCE (Where deceosed lived, if institution: aaa before] 13¢. CITY OR TOWN Va. INSIDE CITY LuAITS? 1 13¢, STREET AND NUMBER 

= SI emission) STATE. ed, 13. CUNY Balto. utherville | Ys(] 0k) |213 Gateswood Rd. 

= Se ae 

z | [a FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 

= Charles Ae Hook Hannah Shafer 

Pa 

& 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT 

a (Yes, no, or unknown) (It yes qive war or dates of service) 2 ie ‘Gateswood Rd. 

@ no 009-18-7794 |Mrs. Hannah S. Neilson, Lu Md 

7 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c),) EWEN ONSEE AND DEATH 

PART |. DEATH WAS CAUSED BY: 

diet IMMEDIATE CAUSE (0) Coronary Occlusion 15 min 
“tL Og DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Which gave 
tise 10 immediote couse (0), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


This certificote should be executed within 24 hours after seo Dy deloy is 


leose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 


hould be forwarded to the Chief Medicol Exominer’s Office along with for: 


5 moy be retoined for your files. 


= I 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
} = none WAS PERFORMED? YES No FX} 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
as 4 PRIMARY (~] OR CONTRIBUTING HOUR A.M, 
3B [Cause OF DEATH __—snone PAA 9 
= J2id. INJURY OCCURRED 2le, PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
ax work LJ at work 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy |_|], Inspection &}, Inquiry [xX], ond in my opinion 
deoth resulted from: Noturol couses [X}, Accident [_], Suicide (A, Homicide Oi, Undetermined monner [] 


CHIEF MEDICAL EXAMINER 0 
SIGNATURE 2. AS up, ASSISTANT MEDICAL EXAMINER [7] ‘2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ee ae Pe 
NAME (Type) De De Caples, M. D. 6 Hanover, inet! Piet ekaKe wn y 
yo, BURIAL, CREMATION, | 236 DATE 7c. NAME OF CEMETERY OR CREMATORY _——*/ 23d. LOCATION (City or Town) (County) (Stole). 
Borie” 6/6/68 Druid Ridge Cemetery Pikesville, Md. 


24, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 75 REGISTRAR'S SIGNATURE 
NBAISHE Wm. Cook- Brooks Towson, 1050 York Rd.,fgyson,Md.Jur JUN 10 1968 g ann 


Health prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-transit permi 


the funeral director. Poge 4 s! 


TO oepury @Dicar EXAMINER: 


necessary, p! 


MAR TOANDY SIAR DEPARTMENT Vi PEALIEL 


ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08212 CERTIFICATE OF DEATH 82 


an 
d 

Baw T.DECEASED-NAME 7 First Middle Zo, DAJE OF DEATH 2. HOU 

See (ipaac trad ob ee} fe ee 4 gee Month 7 Soy ag? i730 fi 

Bas 2 

> 3. SEX 4, RACE S. DATE OF BIRKH G AGE te ears 1 NOE A 
Maja w/ Match 3, 1867 | “OP ye) ee] one fe 

2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
—P pA MARRIED FS] NEVER MARRIED [_] r 

Sse Maryland USA winowen [] _olvorced 2 )ti ere Md. 

2 S.S __ fio ciy og TOWN oF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done _ | 12b. KIND OF BUSINESS OR 

=e ( White Marsh see sest oso) White Marsh, Md. |*7esapalyaeie lie evenitretied) | INPUT enn It, 

aa 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


admission) STATE 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Nd. 13, CODA] timore Baltimore | SO) fl | Box 372 White Marsh, Md, 


| [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


be a 


Kes 

= tT : . : 

Bas Benjamen Shipley Henrieta Owens 

a a Téa, WAS DECEASED “Y WS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 

Ga Yes, no, ar unknown! yes give wor or dotes of service) -n ae t on. at 

Zes no no 212—28—22 Ma: Shiple Box 371 \h ule 
SS ee } 

ge Ee 1, CAUSE OF DEATH ter nly ane cus pe ine fr) (), od (3) / UN OM AND EA 

PSs IMMEDIATE CAUSE () SORE aOR ° lee *4 | @ n~e- 

Sos bee DUE TO, OR AS A CONSEQUENCE OF 

S44 Canditions, if ony, which gave 

pa = rise ta immediate cause (a), (b) 

zs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


as 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Past 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. i 
i : 'AT HOME, FARM, STREET, FACTORY. ) | 216. FD. i 
Wf ot we 2le. PLACE OF INJURY (Gas BC 21f. LOCATION Street or R.F.D. No City or Town County State 
fat work —_at wark 
ZS 


22a. | certify that (I) (this haspital) gtvended the deceased, fy 4, 198d, ta sien 7 192d, that (I) (we) last 
saw the deceased alive ohnfacen DB on d that in (mf) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view fhe bady after death. 


226, SIGNATPRE WY 2c. DATE SIGNED , 
. ATTENDING MED. STAFF 
Ae Stee ca pon Hil "PHYS, pirector CL) pays, by -1E bE 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bu 
filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


x 72d. PHYSICIANS Me. ADDRESS ree aT 

os NAME(TYPe) Or Viiltiam A. Tys Bradshaw & Silver Spring Road 

3 eee ee 
3 7a. BURIAL CREMATION, | 23b. DATE 7k. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city ar Tawn) (County) (State) 

5 RENOVA (Spacty) 6/21/68 Baltimoré Cemetery Baltimore Md. 


veh | 24: FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
somrev.tve8 | Lassahn Funeral Home 7401 Belaire Hd, DATE N 968 Clin 


é. p' ‘ MARTLAND STATE VEFARIMCNT Ur ALALIT 
=, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 i8 
Hoste CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 


Me WAS eee ate We ARMED Bee V6b. SOCIAL SECURITY NO. 17. INFORMANT 
es, na, or unknown! yes give war or dates of service) 
K 216-12-6916A MRS, BESSTE KATZ 


3. SEX 4, RACE bi me (In years [_IEUNOERT YEAR] IF UNOER 24 HRS. 
last birthday) ‘oays | HO MIN 
23 Pale Whi Te Frame saat eh 
@ 2 ae (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? © paeRieD [2] NevER MARRIED] | % COUNTY OF DEATH 
ei 
38 U.S.A WIDOWEDXX DIVORCED BALTIOORE Md. 
28 POLAND S.A, L 
22. 10. CITY OR TOWN OF DEATH 11, NAME HA OR INSTITUTION (If ngt in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Soe, 4) give street address . during mast, king life, even if retired.) | INDUSTRY 
353 /| PIKESVILLE aukronn lTayee Wess ig Hoke” RETTRED HERCHANT 
az 5 ee: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
2 5 fadmissian) STAT! 13b. COUNTY = _ 
Bes ~ [ime SMARYLAND /_|BALTIMORE | "SQ "0 6855 FOREST PARK AVENUE 
2 — 44, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pa HARRY SILVER HILDA 2 
ye 
oe 
£5 ————————=———————_———E———E——— SSE SOT — PROXIMATE INTERVAL 
pe 1B. Se OF DE er erly ane cause per line far (a}, {b}, and (c).) . BETWEEN ONSET AND OEATH 
/ ; IMMEDIATE CAUSE (0) A" OM Cho sO”) L20M1P S ways 
y DUE TO, OR AS A CONSEQUENCE OF 


femation, or removol, and in any event, within 72 hours a 


-tronsit permit. 


Conditions, if ony, which gove 

tise to immediote cause (a), (b}. 

stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
hast. “OF G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) . 
biberes (1elli ts ; Aerecioseltectice ConviovasculaR DIs€Aace 


190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 7o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g CAUSES OF DEATH? 
YsC] Noy 
va 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

[COR CONTRIBUTING [7] CAUSE OE OEATH HOUR AM. Month Day Year 

(if either, notify medical exominer) M. 19 

2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, EARM, STREET, aged 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFEICE BUNDING, ETC 

lot wark —_at work 


22a. | certify that (1) [recent attended the deceased f 2kth TS, 9 OE, 0 ATWE 3, 19.08, that (I) (avo) last 
saw the deceased alive an UAZE. 1968" and that in (my) (ees}opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wef{did) (dred) view the bady after death. 


R 22c, DATE SIGNED 


The law requires thot the deoth certificate be executed within 24 hours after death. 


or attending physician 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bur 
ed with the State Dept. of Health prior to bur! 


ATTENDING MED. TARE 
38 mae to Wador PAD.» DEGREE i a < DIRECTOR i pays, CJ WE S968 
ae ; as TEP KEISTELSGFOWN 2A: 
unt (AL wih Lf ren pason’ 1 - RES ees TOWN, DD. C2UZE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 


director, p 
should be 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {Stote) 

&s iociee™ 6-71-68 RUDOMER VER ROSEDA ARVLAND 
RAL DIR IN 250, RECD BY REGIST b, RPSGN ALY R ape 

anal ee de sme REISTERSTOWN "RAP. ENT 868 | CR a. 


-) ; AG Pe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aon (tI 082 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 8219 

DATE OF DEATH 2b. HOUR 
b Ae Month Roy Yeor & pom 
6. AGE (In yeors [_IFUNDER I YEAR [IF UNDER 24 HRS, 
Vastu ) 


peste oad 3 


1. DECEASED-NAME 
(Type or print) 


izabel A.W. 


‘ 


‘ugeral 
Q- 
1 deaphy 


Pages 


S, 
41m 3 ( / f fe 

as er et (Stgié or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9. COUNTY OF DEATH, 

Se yk Ién HN? IMS pie WIDOWED [5% DIVORCED [] ZY bi WEXE Md. 

a ff DEA 11, NAME OF JOSPITAL OR |NSTITUTION (If pot jn hospital ¥20. USUAL OCCUPATION (Kind of work™done 12b, KIND OF BUSINESS OR 

= give stregfaddress) e durjtg nfpst of working life, even if retired.) INDUSTRY 

Se 00K b (len (/ oA CCA 

se 130. USUAL RESIDENCE (WI LL ved, if ay ion, aye g OR 134. INSIDE CiTy LIMITS? 1 13e. STREET AND NUMBER i 

= lodmission) STATE anf ” YESfey NOC) ry, > er 

Soe Ad, YESB< > / 

e a | 14, FATHER'S, NAME First MOTHER'S MAIDEN NAME, Firs Middle Lost 

ce lms , t 

es COVELL A Vea i277 ( f7i+ 

2 ai V6b. SOCIAL SECURITY NO. a) ‘ORMANT (> {} 

a . 

S 3 po a pe J bod - AZ. 

— E 18. CAUSE OF DEATH (Enter only one couse per line for {o}-4b), ond {¢).) 

Se = PART |. DEATH WAS CAUSED BY: os Fa 

E 5 IMMEDIATE CAUSE (0) t-4 cs i, CA a OF, Fe 

S / f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


eat a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


(b) 


, crematian, 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tht 


3 
Z 
= 
Bs 
35 
oo £ 
ge zi PAA! 
wel & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS) Ss CAUSES OF DEATH? 
ec A= Ys] NO [— 
= a 
= 3 S J2l0, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ex 3 (THOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
2s & [lif either, notify medicol exominer) PM. ] 
acces = © | 21d INIURY OCCURRED] 7le. PLACE OF INJURY (AT HOME FAR STE FACTOR.) TOTE LOCATION Street or RFD. No City or Town County Stote 
£2538 While — Not while OFFICE BUILDING, ETC. 
ee 
eS 2 lot work —_ot work i ‘ 
a ee = = 
sees 22a. | certify that (I) (this haspital) attgnd the deceased  WLA_, to, Ea 196 7 _, that (I) (we) last 
Spe 8 saw the deceased alive an 1%G_&, ae that in (my) (eer opinian death accurred an the date and haur and fram the 
S23 & causes stated abave, (I) (we) (did) (did nat) view the bady after death 
3 sy 22b. SIGNATURE ArmGINe Gee 22. DATE SIGNED 
3233 a 5 Ya oe DEGREE PHYS decor Co ae OO > 
So SE 22d, PHYSICIAN'S De. ADDRESS <> 
eg53 | Nav pe Via FRANCE BRK Yad. 
—+Wwso ig La LO IE Ee ES EVE a 
nice 23b. DATE 2 iE OF es OR CREMAFORY dLOCATION (City x n) County} (Stote) 
oa 22 
fos 6-5 -69|Stablers Vem. - Bgl to.- Wd, 
2S EF © NbiLewilus I eT 250. REC'D BY REGISTRAR 2% oe SIGNATURE 
caren N Sines ecb DATE 1968 Wesn tng Yorws 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours ofter death. + 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pletely filled in b 
bon popers. 
nt, within 72 hou 


icion dnd 
hen please erfove 


, cremotian, or removol, ond in 


transit permit. JI 


gned by the attending phys 


= 


2 
5 
2 
2 
s 
a 
£ 
cs 
Ey 
= 
3 
=o 
Ey 
a 
a 
FS 
a 
2 
= 
= 
= 
2 
2 


e 3 should be detoched for use os the b 


i 


director, po! 
hould be fi 


es 
R>. 
Le 


MARTLAND STATE VEPARIMENT UP ACALIA 
AG $ 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GX 4 


CERTIFICATE OF DEATH 8220 
1. bed First Middle lost 20. DATE OF DEATH 155 
lype or print] lonth Doy I u 
Jennie B. Mertel Smearman ‘une 1 1968 ane cM 
3. SEX 4, RACE 5. DATE OF BIRTH 5, AOE Oe cE [_1F unDeR 1 YEAR _[ iF UNDER 24 Hes 
1s}_birthday! DAYS WIN” 
female white July 15, 1906 aq et ft 
70. EE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [7] Never MARRIED[-] | ®. COUNTY OF DEATH 
cauntry’ . 
Mid c WIDOWED [Sg «DIVORCED [] Baltimore Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospitol 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
givg street address) during most of warking life, even if retired.) | INDUSTRY 
Catonsville SPR Grove stats HOSP. |" "Sa tewwonsy } 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence $i 13c. CITY OR TOWN Td. INSIDE ciTy LIMITS? —-113¢, STREET AND NUMBER 
admission) STATE 13b. COUNTY Ba = YES [X NO. 333 South Cornwall St. 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Jacob Mertel Catherine Hergenroeder 
Too, WAS DECEASED EVER IN US. ARMED FORCES? [V6b- SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
a ye lve war or dates of service . 
ono Records: SPRING GROVE STATE HOSPITAL 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}.) p aay a a 
PART |, DEATH WAS CAUSED BY: . ’ p eS C t = 
, IMMEDIATE CAUSE (0) Qu : 
tay / DUE TO, OR AS A CONSEQUENCE OF 
: pee ; 
Conditions, if ony, which gove 
rise to immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


* 
last. i aes |, __fongenttrh Sinabl 2 fi Cot, antery aud 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN 


PARY Ma} + s, ‘ 
Yon) Nlarter cbeait, whtkK tr coatdrel nf btutior , 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
és x Ro CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 


MEDICAL CERTIFICATION 


{lf either, notify medical exominer) P.M. 19 
id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, Las 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
Whil Not wi OFFICE. BUILDING, ETC 


lat work ot work S 

220. | certify thot Q§ (this hospitol) offended tha deceased rgm__YULY , 19-62_, fo. Une , 19_99 | that #) (we) last 
saw the deceased alive spel) eg ende? Ty sos) 68 ond that in (My) (aur) opinian death occurred an the date and hour and from the 
causes stated abave, (|) (H2QXAtay (did not) view the body after deoth. ~ 

2c, DATE SIGNED 


2b, SIGNATURE 
( r, Mithiten— ATTENDING MED. SIA pe] 611)~68 
CE: DEGREE PHYS. DIRECTOR PHYS. me Se 


22d. PHYSICIAN'S 22e. ADDRESS PRIN ROV ATE HO 


NaMe(Type} Stella Wachsler, M.D. Baltimore, Maryand 21228 2 
BURIAL, CREMATION, 23d. LOCATION (City ar Town) (County (State) 
wera dy: —/7 ~O9)\ Hoty ReEdEEMER Ceu\4-¢30 Becain Ko, BA/TO, MD 


7A, FUNERAL DIRECTOR t GO! S$: COMMEING ST, 75a. RECP,BY REGISTRAR p. REGISRAR' SIGNATURE 
Ly BALTO,, AIg 85 Ph) DATE JONTS 19 Nh 7d “od 


24 hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

BY ad no CERTIFICATE OF DEATH 22.4 

2= 8 AS Weddin H 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
ne =5 Sar eun, oe renee a, STATE Wa els b, COUNTY 

Ses . CITY OR TOWN (If outside crores limits, ¢. LENGTH OF STAY IN 1b || c. QITY OR TOWN (If outside corporate limlts, write RURAL and glve nearest town) 
Bee write RURAL re give ea 3 town) { \ l 

cae Ne\~ KeSeclule By exes Rem > C deQlo 


d. NAME OF tol fe INSTITUTION (If not In hospital, glve'street address) |) d. STREET ADDRESS Ch 1S RIDE 


| GILG Olek sbeelelghe ens Gly OA Mu labelphui Reet res 1 nofel 


SSS 02 3. BAME OF First Middle e Last 4. DATE J Month Day Yea 
65 } (ype or print) 2 le n RAVER DEATH une aC 19 
So SraSex 6. COLOR OR RACE | 7, maRRIED[~] NEVER MARRIED %, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
zee [Waele  |owk a ralSeoh 1 1986 [gt mm] te |S | a 
Be re wipoweD [2}— _bivorceo [7] ‘ t yrs. 
a oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
88 during most ges life, even If retired) cee Wie COUNTRY 
$s eyclue ten, R40, RerlRoaed Sth 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘Bo, 


Waku Lu Knew er 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


o es 0S 05 S014 [lew Prolene Swmsrere SLI¢ lol Pd. ae 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b)_gnd (c).7 ; Gua aid BETWEEN 
PART |. DEATH WAS CAUSED BY: es ; 3 i 
IMMEDIATE CAUSE wmle—e tala Pe Z Ar, Mee Ws Me AL, 
f 4 
. ¢ . : 


|, cremation, or removal, and In any event, 


-transit permit. Then 


/ #} f DUE TO 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


ficate has been signed by the attendin, 


director, page 3 should be detached for use as the bu 


underlying cause last. (c) 
Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. pet a 
jj 4 
NS 621 yves[] not] 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
gS f§ ] OR CONTRIBUTING [) CAUSE OF DEATH 
o © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
is a Hour a.m, While — Not While factory, street, office bldg., etc. 
£ = m. at workL_] at work O 
= 


21. | certify that (1) (this that (1) (we) fast 


hould be filed with the State Dept. of Health prior to bur! 


s saw the-deceased alive on Ye 19 ‘om the causes and on the date stated above. 
@ z ATTENDING ae STAFF ~ Dies hora 
= r ia h . 
a At M.D. PHYS. pirector [| Pays. C) Bl ZL iG K 
2 22e._ PAYSICTAN’S 22d, ADDRESS 
= | NAME (Type) 
= 
rR 23a, BURIAL, CREMATION 3b. DATE THEREOF 9 NAME OF x, OR GREMATORY 23d. JPCATION (City, town “hoy (State) 
o “A, pec 
e vig | (2, te6S on ‘ 
244 FUNERAL DIRECTOR é ‘ADDRESS 25a. { RECTD BY REGISTRAR | 255. REWISTRAN’S SIGNATURE 
VR AI5 (4) be Me BM ym }2)] Passes } 
15M 4-64 : 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF REALTA 


lk 82 3 
Die L 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4292 
, “« 

: DOSS CERTIFICATE OF DEATH 
_ T. DECEASED-NAME First ¥ Middle Lost 2a. DATE OF DEATH PE 
$28 Hypa) ae print) Charles F. Starke, Sr. San eee ¥68 | a5 ™ 
anne 3. SEX . DATE OF BIRTH (in yeas TF UNGER 74 ARS 
oe fay DAYS HAIN. 

x nale Feb. h, 1884 De el | 
en To. ihe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 

mn 

age alt Pe U.. Ss WIDOWED] ——_vivoRCED [J Baltimore Md. 
#es 10. CITY OR TOWN OF DEATH Paar eae INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
aumee? if jive street oddress} duri t af warking life, if retired. INDUSTRY 
Aas / Guvorietr iil « gi ORIN supe eee ife, even if retired.) 

5 ii 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence bet, ‘3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

4 2 fadmissian) STATE 13b. COUNTY eer YESE No] 0 p 
SsoZ _——_—__—_—-4 LUO JO aca _° 
43 14, FATHER’S NAME Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
hte George Starke Annie B. Wenger 
2s "69, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
gee ey gos give wor or does of servi - : 
Ses pS 213-05-3686) Records: SPRING GROVE STATE HOSPITAL 
253 ee ene ane 
wee 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c),) AEIWAEN EL AND Dean 
£2 PART |. DEATH WAS CAUSED BY: : Su > 
f=5 + IMMEDIATE CAUSE (a) 
68s i ‘5 DUE TO, OR AS A CONSEQUENCE OF 
2a iS Canditians, ff any, which gave b 
bape = tise ta immediate cause (0), (b). 
zs 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
zie last. —_—<> S a) 
e228 — 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


ys sot] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 


MEDICAL CERTIFICATION 


After this certificate has been sig) 


directar, page 3 shauld be detached far use as the burial 


sow the deceased alive on. 
couses stoted obove, (I) (we) ( 


filed with the State Dept. af Health prior ta b 


22d. PHYSICIAN'S 
NAME (Type) 


uld be fi 


e5 
5 
eo 


BURIAL, CREMATION, 
REMOVAL (Specify) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


21b. TIME OF INJURY 


a 
he bat Fah. 
6/20/68 
een BLE al 30%” dson Ave 2Sa. REC'D BY 9 id 2s TRAR 
\ zke Funeral Directors, 4 Bemon wUN 19 968 ata! tik 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 


poston (DC) cust oF DEATH HOUR AM. Manth Day Year 

{If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Pe) 2M. LOCATION Street or R.F.D. No. City ar Town County State 
While > Nat while] OFFICE BUILDING, ETC. 

lat work —_at wark 

22a. | certify thot (M(this haspital) an. 19_Q1, to 19 , that (I) (we) lost 


aS ped the deceased fra , 
19 Ce fond that in (my) (aur) apinion death occurred on t 
did} (did not) view the bady ofter death. 


he dote ond hour ond from the 


22, DATE SIGNED 
L140) vou SE" OO ioe OSM 4 
Qe. ADDRESS ~SPRIF ROVE STAT HOSPITA 
B arvland 8 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 


Woodlawn Baltimore, Md. 


% 
quires thot the death certificate be’ executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 


nceqe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
od ged CERTIFICATE OF DEATH S223 
1. DECEASED-NAME * First Middle lost 20. DATE OF DEATH 


(eer prt) GEORGE ARTHUR STEWART Ere 


8 
4. RACE 5. DATE OF BIRTH Pee si 
. last birthday) MONTHS] “DAYS 
Caucasian Feb, 22, 1901 67 YRS. ees 
To. eae (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? T waeRieD (X] NEVER MARRIED] | 9% COUNTY OF DEATH 
tf 5 
ate amen 4 A wipoweD DIVORCED Baltimore Ma. 
so _ p10. CITY OR TOWN OF DEATH 11. NAME OF ey INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
tq live street oddress} during most of working life, even if retired.) INDUSTRY 

ft Towson BBM "(D.0.A.) Machini Q 
o Z| |3q. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1]3@. STREET AND NUMBER 

dt STATI b. COU . . 
= pense Wraryiand |" "paitimore |Luthervilte| SO "bd | 1202 York Rd, _ 
€/ Treas NAvMeSCSD SCS 


14. FATHER’S NAME First Middle lost 1S. MOTHER’S MAIDEN NAME First Middle lost 


eorge ne ewa M 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) — | {Il yes give war or dates of service) . 
NO} 109353 | Mrs abeth A ewa 1202 York Rd 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) dierent 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUsE (0) Massive retroperitoneal hemorrhage. 


DUE TO, OR AS A CONSEQUENCE OF 


permit. Then plebsepsgmo' 4 
cremation, or removol, ahd in ony event, within 77 ho! 


|lsbury, Deputy Medical «Exar 


Conditions, if any, which gave 
rise to immediate couse (0), 


Tonsit 


igned by the attending physici 


s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

= ay a (9 

2s 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

£22 2 jsteelt 

= Sue & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

22° He a 

2252 | = Ys CAUSES OF DEATH? 

oS s $s oo S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18.) 

Tee = | Cor conteisutinc () cause oF ofatk HOUR A.M. Month Day Yeor 

= =p s a 3 lt ify medicol examiner} P.M, 19 

S5S2 = 

ass g a a = 2le. PEACE OF INJURY (Rr Re FACTORY, | 21f. LOCATION Street or R.F.D. No. Gty or Town Caunty State 

2ega 

ca ope yi 

eee ° 22a. | certify that (I) (this hospital) attended the deceased fram DOA _, 19. , to DOA, 19 , thot (I) (we) last 

== zo U saw the deceased alive an________DOA __19__, and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 

2ese 2 causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 

s ee = — rT. y aan ER ave 22c. DATE SIGNED 

= = e f] . 

3 ao io) K9 DEGREE pus, OD) pirtctore 1 pays, 6/25/68 

~obe 3 Tad, BAYSICIAN'S Ze. ADDRESS i ‘ 

oes a ANE (Type) John E. Adams, M. D. reater Baltimore Medical Center 

ee 

235 BS (& |20. BURIAL CREMATION, | 238. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pate ks 

rote RAY Say) 6/28/68 Jessop Cemeter Cockeysville, Md, 


74, FUNERAL DIRECTOR ADDRESS 750, REC is Dp PRISTRAR SpIGNAAIRE 
VRAIS \ (lia 4 4 
SoM RV %)S Wm, CookeBrooks Towson 1@50 York Rd, 21204 ON 38 ‘Bes dG @ 


rat 
nd, 


a 
ter de 


e 
dye 


ysician and completely filled in 74 y 
, crematian, ar remaval, and in any event, within 72 hours 


hen please remove carban papers. 


i 


. 
s 
a. 
‘a 
= 
2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


= 
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= 
a] 
re 
5 
= 
3S 
o 
5S 

oe 
ES) 
3 
2 
a 
€ 
3 
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a 
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= 
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= 
tc 
3 
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s 
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shauld be fied with the State Dept. af Health priar to buri 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8220 CERTIFICATE OF DEATH 3224 
T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
{Type ar print) ate a : STo RK 4 A) Une Manth 4S i Year 1154 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR | IF UNDER 24 HRS. 


Femule | Woh AN, BB | MB as . 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED HQ NEVER MARRIED] | % COUNTY OF DEATH 
wi Ceong ia rowel ome | feast hwo 2 4 


10. CIPAPR TOWN OF BEATH 11. NAME Pe Sao INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
~ ay give street address) 4 {during mast pf working life, even if retired.) INDUSTRY 
oSe OA LE Od Diroseut fire. Howse Waaiee fs 
e y } 13d, INSIDE CITY LIMITS? , 113e, STREET AND . jj 
' ot e| SO noth CQ Pate eer 
| 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
olny Saath eFRe\cl. 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, ha\g vakgown) Ll iecarsturd tabaci tes US o\ 251% D ‘a Ar ce ron Stor Sod Pre Doe 
‘ t, ps 2 


= PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and {c).) df Wi VA 4 BETWEEN DNSET_AND_DEATH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (0) [fle ACG ol CAC Cn, 


ti} ) 

“7 art q DUE TO, OR ASA CONSEQUENCE OF /) 47 ~ 
Canditians, if ty, which gave Ca bY yy tie? B p 
tise ta immediate cause (a), (b), 
stoting the underlying cause; DUE 10, OR CONSEQUENCE SG) CC YM i 
st 0 URE Paboce 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oe TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


199, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(hor contRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) M. 1 


1 ‘AT HOME, FARM, STREET, FACTDRY.)| 21f, FD. No. 
AI EL COD 2le. PLACE OF INJURY Leathe le ) TIF LOCATION Street ar R.F.D. No. City be Town Caunty State 


fat wark —_at wark 

22a. | certify that (I) (this hospital) attended the sed from—_—________, I9iete, taa Ce / , 19f2X _, that (1) (WE) last 
saw the deceased aliyecan. 2. 19 C2, ond that in (my) (our) opinion death occufred on the dote ond hour ond trom the 
_Aquses stated abaye((I})(we) (did) (id naj) view the bady ofter deoth. 


Se < 0 [2 oA ATTENDING ED. STAFE Ros gilt 
A hea Kt fe. _ororee pas. A ortcror OO ors OO] @/G/OK 
a PHYSICIAN'S We, ADDRESS 
Uist  Vanvex erin KORO 
i, BURIAL, CREMATION, 3b. DATE Zi WANE CEMETERY OR RENBIOR Bd. AOCATION {City ar Town) ayy) tate) 
PRtvons Goecty) ees IG6e potas OF Petty sere iS. as nodes ‘ 


7A. FUERA DIRECTOR ADDRESS Wa. REZD BY REGISTRAR _ | 25b, PuGISTRAR 
an Et . {alt Che geo Aye. patlin 7 4968 # 


MEDICAL CERTIFICATION 


] MARTLAND STATE VEFARIMENT UF HEALTH 


iA «ose DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
V] DSepy ; 8225 
FOR ST woORKS MEDICAL EXAMINER’S CERTIFICATE OF DEATH Se 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Benth Day  Yeor, 20, HOUR 
T Pri = . 3 
ie fe (ine or) AN] HQ LEE STUART | dumooduce F ht] 
Bee § 3, SEX RACE DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 
ee 3 Female | White Huly 2, 1939 uve” SG 
Bere a To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FAINEVER MARRIED [_] | 9. aa DEATH 
e@ 5 a count} a ryLand WarSetne WIDOWED [] DIVORCED [] GAL Ti ALAR = ay 
= 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF nat in Reap) g [12a. USUAL OCCUPATION (Kind af work dane 12. KIND OF BUSINESS OR 
° Carney Apes) Ra, Near s merior uri pass yl Pe |ite: even if retired) INOUE ET Ss. be 


h' 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UIMITS?—] 13@. STREET AND NUMBER 


S05) osmision) Mhtaryland |! OWNBaltimore Dundalk ves] Nop | 2024 Codd Ave. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ce John Goldbricht Marie Naynes 


in Item 18. Give Pages 1, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office ala 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 


V7. inroRMANT AUS band ADDRESS Md, 2J 
‘Yes, ngaor unknown) {Uf yes give war or dotes of service) 
‘No 


William J. Stuart, 2024 Codd Ave. Dundalk, 


16b. SOCIAL SECURITY NO. 


217=34—9041 


18. canst or Death inte orvieoe cause per Ijag for (a), (b}, and (¢).} Y SEE ONT rien’ 
vig WMEDIAE Cust (Q OESECTION OF SP WAt 


‘\ 


X 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


aol , pou Lay AVION 41 
tise ta immediate couse (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

a ae Be (o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


13¥ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YES NO ag 


7 Ceevieds UE RTEGRA 


ee 


This certificate shauld be executed within 24 haurs after death 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL a "4 

DEPUTY ME XAMIN b- 7 a 6 

RAME (ee Wicwam fe Fysts LAC ADDRESS(S# Me} att 

3a. BURIAL, CREMATION, Tb. DATE 23c._ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) 

6/12/68 Baltimore National Cem, Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 2b. REGIS oan a 

wagegy) [oehn Je Duda, 7922 Wise Ave, Dundalk, Md. oe JUN 12 1968 / M 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


Necessary, please execute the certificate, writing the ward “pending” in pen 


2a. EXTERNAL RUSE WAS 21b. TIME QEANIURY Month, Day, Yeor J 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
“3 IMARY [ATOR CONTRI OURAN, xc 
i Gn roe as PM. 6] 85 LS |\C4R Har TRE fd PAS eubee TItRow ont 
Be 5] © [re IluRy occuneD Te, PLAC OF INAUR (At ome, for, set, TIF. LOCATION Street ar FD. Na. Giy or Tow Caunty Stote 
s tory, office building, etc. Fd : 
3 Ni CaaS eeT Havens > olsen Subzaen bre, baad. md 
Ss 220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection [FJ, Inquiry [—} and in my opinion 
3 death resulted fram: Natural caus , Accident a Suicide [], Hamicide [1], Undetermined manner [1] 
2 
S 
s ACTUAL yy Mie 
5 SIGNATURE ct 20b. DATE SIGNED 
3 
> 
iJ 
€ 
wn 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 


T0 oepury QBicat EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


Sr) he has MARTLANL SEAIC VEFARIMENT UP ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#10,FilmGhOl 6/12/68km CERTIFICATE OF DEATH »2E 
“ ? Ts 
1. eae oop First Middle last 20. DATE OF DEATH g 2b. re 
(Type or print Month. Day Yeor Ee 
ESTHER SUGAR 9 
JN 68 I-A 
Pte ae - RACE S. DATE OF BIRTH 6. AGE (In years Iwo Weak] Onaga 7 a 
lost birthday) DAYS” {AO HIN 
= WHITE JANUARY 20, 1914 Pie lee ee kad 
ae 3 7o. BI =a (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XZ NEVER MARRIED[-] | % COUNTY OF DEATH 
=-sa PHILADELPHIA, PA, U.S.A WIDOWED DIVORCED BALTIMORE 
pan fe eee id. 
2a To. CITY GR TOWN OF DEATH V1 NAME OF HESPITAL GR INSTITUTION (If not in haspitat 12a, USUAL OCCUPATION (Kind of work done | 12b, KIND GF BUSINESS OR 
See = give street oddress) during most , even if retired.) ST) 
$500] Pifkesvilie 02 HATTON ROAD HOUSEUPEE® AP Rowe 
2 Ss MS i if institutis i 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Fo 7 yes[] nol D 
522 A A 02 HATTON ROAD 
2 ie = 14. FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME Fist Middle last 
a RD 
cfs ABRAHAM COROLL CELIA POLSKY 
s8s rs WAS DECEASED om NUS. ARMED FORCES? : V6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
2a ‘es, Nd,.oF unknown yes give war or dates of service} 
ae N AR, RALPH SUGAR, 3202 HATTON ROAD 
z Se 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b}, ond (¢).) Sas, 
se PART |. DEATH WAS CAUSED BY: V4) X y 5 ra) 
Bis 17 IMMEDIATE CAUSE (a) A a a ew we Port 4 A bts ae ‘ 
otis Pius 
S25 14 DUE TO, OR AS A CONSEQUENCE OF ail . 
eas Conditions, if any, which gave % b 3 A TZ, Mi pA Sf " 
me £ rise to immediote cause (0), (b) es let OLE Tae: Cen t4 LEG - 
see stoting the underlying couse, DUE TO, OR AS A CONSEQUENGS OF , A ma VY, 
3 Be 0 eke tlic Oe cried Fo Ma Ae A 2 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 0 PART I(a} V 
AO — Oe ) 
coo / } —_— 
eee zs Ms! 
38 32 = eb YWE 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
66 4 he f Ee | CAUSES OF DEATH? 
2es =I Led 1% A 6h Hl vst] NO 
223 © [Pla ACCIDENT WAS UNDERLYING — [21b. TIME(DF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18) 
Bez & | COR CONTRIBUTING (_] CAUSE OF OEATH HOUR AM. Month Day Year 
Eygs 6 [li either, natify medical examiner) P.M. 1 
Gest = = ad NURY OCCUR 2e. PLACE OF INJURY (41 HOME FAR, SRE FACTORS) 21f, LOCATION” Street or RFD. No. Gity of Town County Stote 
2So ile lot whi ; 
2 i ei 4 
eee 
2s 22a. | certify that (I) (this-hospital), attended the deceased froprPivn £9 "19100. (le rg TT) (re) last 
tle saw the deceased alive an. 19@.8\/and that in{my) (evetapinian death accurred an the date and haur and fram the 
z3= causes stated abave, (I) (wef Gs res view the bady after dgath. 
eco 
5 SS DATE ys 
= TENDIN MED. if 
es Phegeh Be iyeboe(? FUL. pe? ET Ditcror CD pins ol Tak 
4 sean 122d. PHYSIGAN'S os ae - 
= = bol 8729) JOBEPH _ MyERWTE: 6615 REISTERSTOWN ROAD 
Z2es 
5 3 3 f730. BURIAL CREMATION, | asian 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
3S ec 
2" BURT ARE | 6-6-68 SHAARET TFILOH BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 28a. RN REGISBRAR|O) Ey fpsb. REGISTRAR Arun al 


“BOL LEVINSON 6 BROS., 6010 REISTERSTOWN ROAD | oar 


3 


i 


ter 
— 


tq 


ificate be executed within 24 is 


TO HOSPITAL OR ATTENDING PRYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


in 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by\the fu 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


should be filed with the State Dept. 


VR ALS (4) 


20M 


1/65 


See 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C393 CERTIFICATE OF DEATH 27 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


a. COUNTY P : a. STATE b. COUNTY 2 
Eaktimone (0 MARYLAND Manydand. Laktimone 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RUBAL and give nearest town) A 
Luther. luthernille 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. isaetoce 
2204 Fox. Hunk Lane 2204 Fox. Huné Lane ves] nolL 
a Ree First Middle Last 4. pele Month Day Year 
(Type or print) pear (rod Susemiht DEATH june 22 1968 
5, SEX 6. GOLOR OF RACE | 7, MARRIED [pq NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR||F UNDER 24 HRS, 
re a = Jast birthday) pope] Days | Hours | Min. 
ene _| white wioowen] _owvorcen(}|Dec. Fh, (926 | 4l" "wa | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) INDUSTRY 


Ous: e me, 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) 


13. FATHER’S NAME 14. MOTHER’S aictn NAME 


Hanny Ritten_ | hiddned Fon ester 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (Ifyes give war or dates of service) 


no____|__none Famidy. neconda 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F : : CUBE TENE DEH 
ve IMMEDIATE CAUSE (a)__Carcinoma of breast~thyroid-spread to spine § months 
i, i DUE TO 
Cenditions, If any, which ®) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOS 
= a 7) 7 ? 
Fel Va yves{] NOT] 
= 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part ii of Item 18.) 
= | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work f_] at work 


21, | certify that (1) (this hospital) attended the deceased from_L7 Jan. , 1967 , to_June _, 19.68 _, that (I) (we) last 
saw the deceased aliyé on_.June _______19 68, and that death occurred at_4__P M, from the causes and on the date stated above. 


22a. SIGNATURE =~ 22b. DATE SIGNED 
ya = Kée-o ATTENDING MED. STAI 
—e PHYS. &) 


FF 
M.D. pirector L] PHys. 25 June 1968 
2c. PHYSICIAN'S 22d, ADDRESS 


[EGO Walter T. Kees, M. D. 8-10 Cedar Knoll Road, Cockeysville, Md. 
23a, BURIAL, cpa | 23b. DATE THEREOF 


MONAL ity) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ec . . 
Bear” | 6/26/68 Waclnay Volley Mmonial | (epheptvilla Mi, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


__fehn Burns Sons Towson oUL - 2 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


g 


ond in any event, within 72 haurs after death. 


en please remave carban pabe 


ce 
= 
s 
2 
= 
e 
2 
2 
z 
5 
= 
= 
7 
: 
zs 
2 
=a 


"A 
h 
, crematian, ar remaval, 


transit permit. 


e 3 shauld be detached far use as the burial 


, pa 
shauld be fied with the State Dept. of Health priar to buri 


MARTLANL STATE DEPARTMENT OF TEALIT 
Yad Y) 1) 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ehh 


bal CERTIFICATE OF DEATH . <8 
¥. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(hpecertrntt Edna G. Susong Tune” 32" 1068 AM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors ~ [_IFUNGER YEAR [IF UNDER 74 FS, 
70. BARTHLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] |. COUNTY OF DEATH 
“"'’ York, Pa U.S.A WIDOWED pivorceo (} Baltimore Md. 
TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done [126 KIND OF BUSINESS OR 
Baltimore, 21212 |‘Krnicost Nursing Homel Homemaker” '“") | Own Home 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence bptire I3e. STREET AND NUMBER 
, Jodmissian) STATE 13b. COUNTY 
30 ds | ee UB Boel | = 11520 Shadyside Road 
[VI FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
} Albert Frey Gallatin Ida Wintrode 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 


Yes, no ik {If yes give war or dates of service) ‘ 

“Home! [ienneent’_|k03-03-5831 Mrs,Paul T, Hughes (Same ) 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) = ‘ J a joe ale 
— 


LOLTWEEN ONSET AND _OFATH 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


P DUE 10, OR 
Conditions, if any, which gave 
rise to immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF — 
oe ig] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
4D _—_ 


200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘eo notc- CAUSES OF DEATH? = ___ eee 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
—_—— 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18} 


MEDICAL CERTIFICATION 


(or conreisurinc [7] CAUSE OF DEATH HOUR Atir——MOMN Day Year —_—_—_—_—o 
{If either, notify medicol exominer) M. 19 
21d, INJURY OCCURRED | 24e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,Y) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE @UILDING, ETC. 
— 


lat work —_ot wark. q 7 rT 
22a. | certify that (I) (this haspitql) attended the deceased fr o 119: , tO. : , 19M Xe , that (1) (we) lost 
fhe Bins hosp SRE pag ! 


saw the deceased alive an and ‘hat in (my) (aur) apinian death xccurred an the date and haur and fram the 
causes stated abave, (I) (wedid) (did nat) view the bady after death. 


Tb, SIGNATURE 
sy bp f) mM ATTENDING a on 
WAR 2%. pfeVOpQA Ge n[)vecree pas DIRECTOR PHYS. 
Tad. PHYSICIANS J) Me. ADDRESS 


Nant(ee)” Dr. W. Grafito (PTS Medical Arts Bldg, 


Ss 
3 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= 968 ave H Q g ra Ky 
vrarsya (eet EUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

omev iin fleW.denkins & Sons Co. Q5 York Road | ..JUN BLD, Yordigh:. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within > 


yan “ MARTLAND STATE DEPARIMENT UF REALIA 


Iteml3e ,FilmGho? ids RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


en pleose remove carban papas. P. 


, crematian, ar removal, and in any event, within 72 


Roo 

CERTIFICATE OF DEATH (229%, 29 

2o. DATE OF DEATH 2b. HOUR 

a Sa ee 

6, AGE fl ors 1F UNDER 24 HRS 

lost birthdg MONTHS Days” [HO win 
pl alld ied 
9, COUNTY OF DEATH 


Baltimore Md, 


V20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during most o, yeorking life, even if retired.) INDUSTRY 


Middle 


after death. 


7b. CITIZEN OF WHAT COUNTRY? 


% 
Oe 2 ae 
11. NAME OF HOSPITAL OR INST; 
give street oddress) “~“} 


To. BIRTHPLACE (Stotelor foreign 
country) 
C\ 


, po OR TOWN OF - 
m7 . 
Pal +m « ewe Sis we 
ea oa RESIDENCE (Where, deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY. LIMITS? [13e. STREET.AND NUMBERZ OO? Kerry Ay 
5 admission) STATE 13b, COUNTY A 
26 YW - 379 | to | 507 OMUCLEDS 


8: MARRIED [7] NEVER MARRIED 
WIDOWED [-] DIVORCED 
ITION {If not in hospitol 


y Ta. FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle McMah Lost 
y ; nwo? a 
Cove OM Ow s S. MN 4e Calis KPEX XR 


i WAS Ui EVER iii f. ARMED ee ' Tob. SOCIAL SECURITY NO, 17. INFORMANT 2 Address 
aye war or dots of servic - 
es, NO, OF UNI ws 19-034 65p Bb. h F 2 
APPROXI INTERVAL 
DUE TO, OR AS A CONSEQUENCE % 
stoting the underiying couse’ DUE TO, OR AS A CONSEQUENCE. OF Eee 
2b g__¢ 44 way) Cc Md ia 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond {c).} ‘ BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: wW1ib~2@ Y Var Wie env ACuwYottT 

Conditions, if ony, which gove ag naw 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


IMMEDIATE CAUSE {o) 
Pel atone AC Hoes 
tise to immediote couse (0), 


-transit permit. Th 


(OR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
P.M. 


{If either, notify medicol exominer) v 


= ere, 

5 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a aie ; - CAUSES OF DEATH? 
4S (¥ b% [AA4 Crt ag tng ves NO PY 

& [ilo. ACCIDENT WAS UNDERLYING 77 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nioture of injury in Port 1 or Port 2, Item 1B) 

So 

S 

= 


After this certificate has been signed by the attending physicion and completely filledl ina 


a Li eee 2le. PLACE OF INJURY (Cas lela FACTORY.)} 216. LOCATION Street or R.F.D. No. City or Town County Stote 
Pees a ot work 
22a. | certify that (I) (this hospitalPattended the deceased fram 27/2 19 68,ta_@- 20 | 19_ GE", that (I) @We) last 
saw the deceased alive on. -£0 19_£5, and that in (my) (Gur) opinion deoth occurred on the date and haur and fram the 
“4 couses stoted obove, (I) (w6) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE 22c. DATE SIGNED 


og ATTENDING MED. STAEE 
Lahn C PeOlo-aeto vert pis OO peecon OO ps Xl G-2 0-6 F 
Ta. PAYSICIAN'S Te. ADDRESS 


[muon C/o (4 C- BAL ponago CAA C 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
moe 6/24/68 Balto. Nat. Cem. Baltimore, Md. 
¥ IRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. BEGISRAR’S SLBNA’ 
veaisay |* SEAEUhek Funeral Home, “inc. : apa” Peli Ns 
30M REV. 1/68 : | Brehms Lane Dat UN 2 4 SOU i 


uld be fied with the State Dept. of Health priar ta buri 


ca 


director, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


— ] pies DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 et 
> 08226 CERTIFICATE OF DEATH 58230 
1 ae ‘ Middle Lost 2a, DATE OF DEATH 2. HOUR 
lype ar print) > Month De 
BE Nethe_ f]. haghet By Kes a 
2 es 3. SEX 4, RACE b if. DATE OF BIRTH Geiger 8 Ties u i 
Ss =Bs Fema ¢ hite Jan. 18 1688 vO tl |= | | 
3 = “2 ide. (State or foreign [7b CITIZEN OF WHAT COUNTRY? 8 aRRieD [C] Never MARRIED. | COUNTSSPF DEATH, 

& < £85 Md. USA. wiDOweD [7] DIVORCED [7] A1Ti More Md. 
= 2a 10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol _[12a. USUAL OCCUPATION (Kind af work done 12, KIND OF BUSINESS OR 
2 =c= pt) ne give set of ) Z, ke during most of working fifa evengfretyed.) — | INDUSTRY =) 
= 3s: | cAnite Old OUR cre House uicte ~ MEAT OSTA 
= Sse Taq, USUAL RESIDENCE (Where deceosed ve, i insti: Resifepca before 8c. CY OR TOWN 194 SIDE CITY UNITS? 13e, STREET AND. NUMBER 
D ore ic 
= E : = ; lodmission} STATE mM , 13b. COUNTY Mote! rAnti yes 7] NO Bey bla aor B ad 
2 a 8 a a Ee 
SSE | PUA FATHERS NAME First Middle Lost 1S. MOTHER'S MAJDEN NAME Fist Middle Lost 

P p TA99 in 
E35 Robert 4: Taggnet ASECLTI Ne Ly 
S\N 28 5 
be 
a 


i WAS DECEASED EVER fee ARMED FORCES? he Tob. SOCIAL SEC my NO. 17. INFORMANT Addres df 
comers reeset T | MoT Gosnel)  Gbod stock _M 


lot wark — at war! 


220. | certify thot (I) (this hospital) attended the dgceoséd f 4. a2 Aa, to, «9, that (1) (we) lost 
saw the deceased alive on _, and that in (my) (our) opinian death accurred on the dote ond hour and from the 
couses stated obave, (I) (we) (did) {did not) view the body after deoth. 


‘7b. SIGNATUR' 


After this certi 


2c. DATE SIGNED 


! ATTENDING MED. STAFF 
athe G (pagiwn y, A \Specret_ buys, I Sito O te O] G-2 4-6 SF 
72d. PHYSICIAN'S ; Ze. ADDRESS 
wend LZ S7Z ge EB Koy 2 $30 4] BL DAP WA BA kb CZ. 

30, BURIAL, CREMATION, | 23b. DATE 7c. MANE OF CEMETERY BR CREMATORT . Bd. LOCAHON (City ar Town) (Caunty} Stage) 
: REMOVAL (Sfacit 4 = $ 

OS AAG | 6- AS—O8 thn fresbytcein rAnie Mel 

WY ERA < Al 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
VRAIS (4) J {/ ; a ned 0 ‘ 
a nt eed LY f DATE} oy 


___ ft 


2 a 
= S 
= cS 
7 as a 
o  @te 18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) sere hee san catia 
—£ sf PART 1. DEATH WAS CAUSED BY: yy sy 
8 SES ‘ IMMEDIATE CAUSE (0) cS rut rr An oY 2 
=e / , 
3s of T DUE TO, OR AS A CONSEQUENCE OF 
c~ $= Conditions, if ony, which gove 
cs Tee tise to immediate cause (o}, (b), , 
= Be: = stating the underlying couse. DUE TO, OR AS ee ‘ 
sesse lost @ , a herr Af, Mrs 
> 3 55 PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART I(0) 
s se . 
E £ g a z 7 Lt) tae Aba_nuih ga. g at IN 
2eon 5 1190. DATE OF OPERATION Yb. CONDITION FOR WHICH OPERATION WAS PERFORMES 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
228° va ‘ee CAUSES OF DEATH? 
eo g = 
5 £ a & [lo ACCIDENT WAS UNDERLYING _]21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
To 2 [Cor conteieutinc (7 cause oF beara HOUR A.M.  Manth Day Year 
2 & [Lf either, natify medical examiner) P.M. i 
= = INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, Pee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
3 OFFICE BUILDING, ETC. 
® 
3 
@ 
a 
a4 
=a 
°° 
& 
*” 
we 


led with the State Dept. of Health prior ta buri 


fl 


Page 4 moy be retained by the hospi 


directar, po: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VETANIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa 


my ! 29 
u 06224 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 1 
3 Side t First Middle Lost 2o. Pee te 8 Month Doy Yeor 
ty RUFUS ALONZO TEAGUE oan MADE] 6 11 1968 


j 4. RACE S. DATE OF BIRTH 6. AGE ees ‘2c. DATE PRONOUNCED DEAD 
Oats Month D eor 
Male White |Aug.12,1923 Gar re 6 19 68 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & — MARRIED XC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Rokth Caro U.S.A. 


wioowen [] OWOREDE} | Balto, 
TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ]120. USUAL OCCUPATION (Kind of work done 


Give street oddress) | ing most of yore fife, ayan tired.) [INDUSTRY 
8436 Belair Rd, onstruce tg kb er 
i Tac. CITY OR TOWN T3d, INSIDE CITY LIMITS? 


yes (] NOK) 
Middle Tost 15. MOTHERS MAIDEN NAME First Tost 
Charlie Teague Clyda Ammons 


0. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ADDRESS 
~/A- 2/77William Teague Box 156,Mt. Airy, Md. 
if — ‘APPROXIMATE FATERVAL 


{espe or unknown) | “ws 2 
BETWEEN ONSET ANO DEATH 


18, CAUSE OF DEATH (Enier only one couse per line for (a), (b). ond rd (0) 
PART |. DEATH WAS CAUSED BY: 


Middle 


; IMMEDIATE CAUSE (o} 
eames 


Conditions, it ony, which gove 
nse to immediote couse (0), 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse 
hie a 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YES ra no 


‘210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR ni i 
CAUSE OF DEATH 


‘21d. INJURY OCCURRED or PLACE OF INJURY roe home, form, street, 21f. LOCATION Street os R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
at wore L) ar wore 


220. I certify thot | took chorge of the rembins described obove, held on AutopsKIX], Inspection [_], Inquiry [_], _ ond in my opinion 
de Accident (1), Suicide (J, Homicide [], Undetermined monner 1] 


rer mepicat examiner — 
Mp, ASSISTANT MEDICAL EXAMINER XX 


This certificate shauld be executed withi 


~ 
MEDICAL CERTIFICATION 


ACTUAL 22b, DATE SIGNED: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages and 2 with the 


TO eur QDicat EXAMINER 


SIGNATURE 
y) EXAMINER'S DEPUTY MEDICAL EXAMINER (_] June_12, 1968 
* |_| NAME (Type) Edward F, Wilson,M.D. ADDRESS(Street, city, town, or county) 
Bo. aN all Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 734. a ha pe or Town) (County) __(Stote) 
specify 
Buria 6/15/1968 | Taylorsville O e,Ca Q Md 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY ea fa Peeled 
ve aise Cc. M. Waltz,Box 241,Sykesville, Md. Md. Jom JUN 17 1968 ‘a 


MARYLAND STATE DEPARTMENT OF HEALIA 
£ 8 4 ? § DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
= 5EO) 


E ___« __ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 583 
HEALTH DEPT. 1 PEC First Middle lost do. Date ONE Month Doy  Yeor | 2b. HOUR 
ype or Print ol ESTI- 
oo + JAMES E. THOMPSON DEATH MATED C]_6= 1 1968 M 
= 4, RACE $. DATE OF BIRTH 6 AGE Ree 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last r 
€ wate | wire | dan. 25 1952] “IB |] TT] Mtune Pa tn68 6 245, 
% 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED2E | 9. COUNTY OF DEATH cM 
county) Maryland USA WIDOWED] —_ivoRceD BALTIMORE na 
eS. TO. CY OR TOWN OF DEATH SSEX TI. NAME OF ROSPITAL OR INSTITUTION (IF not in fospitol  [120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
oe 2 Ktemmers Run Station |‘ t8@eidry N. mile Post #9duins tbuetonite, evenitretived) /INBRRK 67 
& J = (0 [7Go. SUA RESIDENCE (Where deceosed lived, f institution: Residence before] 13 CITY OR TOWN 04 WADE GTVUNTE? [T3e, STREET AND NUMBER 
so FB | Mnsol AE varyland|' NY Baltimore | Middle River Ci Kk) | 2152 Redthorn Rd. 
ES z | fla. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
2 5 
' ts John Thompson Joan Kloch 
= Too, WAS DECEASED EVERINU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
a if 
= (Yes, "io nown) web Cos a pute John Tho soson Sme + : ca 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) al eS 


PART |. DEATH WAS CAUSED BY: dat 
IMMEDIATE CAUSE (0) Multiple traumatic injuries 


5 ‘ 4 DUE TO, OR AS A CONSEQUENCE OF 
r Conditions, if ony, which gave 
rise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ‘I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs( NOC] 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


This certificate shauld be executed within 24 haurs after = delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


MEDICAL CERTIFICATION 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 0 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


a PRIMARY (XJ OR CONTRIBUTING [_] HOURAM, é A 
“ 4 sak ts 3 26a pue O 9 68 Subject walking is Ma peel struck by train 
2 = 21d INJURY OCCURRED “[ 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D. No. Cae AO KouhyP Stote 
= a Mle, FPN wie] Foctory ES PORE) track Gatenary N. mile Post #84 Baltimore, Md. 

S 
= *) 22a. | certify that ! took chorge of the remoins described above, held an_AutopsyXX], Inspection _], Inquiry (1. © ond in my opinion 
s z death resulted fram: Ngturql causes Accident [XJ], Suicide [_],  Hamicide [[], Undetermined manner [_] 

2 

@ ‘s ; v CHIEF MEDICAL EXAMINER — [_] 
of 5 foot ye 2 mp, ASSISTANT meDicaL examiner CX] 22b, DATE SIGNED 
— + 
= Ss EXAMINER'S Charles S. Springdte, M.D. DEPUTY MEDICAL ExawtineR June 21953 = = 
e £ i. NAME (Type) ADDRESS(Street, city, town, or county) 
e un | 230, BURIAL, dled 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (State) 
cn 4 
BAe 6/4/68 3 Lakeview Memorial Gardeng Carroll Yo Yi 
ce «ADDRESS 2S. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Age  ypazdzinskt Fun p 1407 Eastern Ave. DATE JUN py 7 I, a 


quires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


2 
= 
a 
ee 
e 
a 
= 
s 
S 
72 
ce 
5 
= 
‘= 
aS; 
al 
gS 
aa 
a 


TO FUNERAL DIRECTOR: 


director, 


y the po 
hi 


After this certificote has been signed b 
e 3 should be detached for use os the buriol-transit permit. 


within 7: 
on 


leose remove corbon pop 


en pl 


ould be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in any event, 


po 


! 


MARTLANY STATE DEPARTMENT UP MEAT 
ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08229 


CERTIFICATE OF DEATH 8233 
iit tea aye First Middle lost 2o. DATE OF DEATH 2b. HOUR 
lype or print) 4 Mgnth Day Yeor 
Mar. Thompson py 196 us 
3. SEX 4, RACE S. DATE OF BIRTH a AGE (In yeors If UNDER 74 HRS. 
lost birthdey) MONTHS | DAYS MIN 
Female Cau 3-4-1904, Oly yr pooelteee|ona 
To. Hee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DO never marrit 2) 9, COUNTY OF DEATH 
country] 7) , rs 
Balto. Co. U, Seis WIDOWED fF] __DiVoRcED ["] PYaltimore Md. 
. | 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Towsen give street address) ste s ph ia during men of working He, even if retired.) yl ae sewi fe 
ne USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1]3@, STREET AND NUMBER Md. 2Ll6 
3 fod STATE . COUNTY ‘. \ eer | 
peed Nd, {OTT Sai timore| Towson SE) 8) | Bbenezer Road White “Marsh 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Huber flars Sel 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, % unknown) | (lf yes-aive war ar dates of service) J x e n Wes ‘ 
iN Jo Catherine Klinger Box ite Ma 
1B. CAUSE OF DEATH (Enter onty one couse per line for (a), (b), and (c).) sre ner Li 
FoR OATH Ae AE ATE CAUSE (6) coronary artery disease; coronary occlusion: 


Chel LAE 1 BEL Pod foi AF and pulmonary edema. 


Conditions, if ony, which gove f 
rise to immediate couse (a), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


eat ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


ca | 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18} 
(JOR CONTRIBUTING [[j CAUSE OF DEATH HOUR AM. Month Doy Year 
P.M. 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 19 no injury 
714, NTURY OCCURRED [2Ie. PLACE OF TNIURY (ATNONE: ARM STREET FACORY.)/21f. LOCATION Street or RFD. No. City or Town County Stale 
While 5 Not wiile OFFICE BULDING, ETC, 
fot work —_at wark = = 
22a. | certify that (I) (this haspital) attended the deceased fram_V/ cU/ O00 DS, ml , that (I) a last 
saw the deceased alive an_6/28 19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated ghiAve, (I) ye) (dial (ia at) yiew the bagy af th. 
226. SIGNATURE SS 22. DATE SIGNED 
WL A// (, _attenoIne WO. SE d 
Heb ewe “1h. © GREE PHYS. DIRECTOR PHYS. fofb& 
22d. PHYSICIANS ~ 22e. ADDRESS 
wane (Tyee) = 1205 Ne Calvert pe 
BURIAL, CREMATION, | 23b. DATE al NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) ‘ounty) (Store) 
VAL (Spacit z, in ‘ 
RENO, Ges 58 Ebenezer Gemeter Baltimore Co. Md. 


ADDRESS 


¢ 


4 


r death 


“yond 2 


he. funeral 
a 


Pe 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


pletely filled in b; 
ban papers, 


ise remave car 


ian and cam 


Pond in any event, within 72 Hau 


lea 


ny 
Vi 


p 


i 


ined by the attendini 


: The law rer 


After this certificate has been sig) 
e 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be filed with the State Dept. af Health priar to burial, crematian, ar re, 


TO FUNERAL DIRECTOR: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


G8 Zo 36 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2OoQ & 
) 
CERTIFICATE OF DEATH 
il; Geeceanty va Middle Last 20. DATE OF DEATH 2b. HOUR 
Type or print) Month, Day Yeor 
Thaapson 6 28’ 68 9215 
‘ost pith jay) DAYS iN 
F. da lll 
a arom fae OF WHAT COUNIRT? 8. marRizo [-] NEVER oc: 9. COUNTY OF DEATH 
n 
aS eed < Ws WIDOWED Gj vIvoRCED Baltimore ra 
10. CTY OR TOWN 0 3 qi 11. NA parent OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
» give street oddress during most of warking life, even if retired.) INDUSTRY 
Baltimore St. Joseph 
Tole RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER #2 2 
Fey . Ta oe Marsh! “SO "Gt Box 37, Ebenezer 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middie lost 
ohn jase) Ma hmid 
). WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
ty no, or unknawn) | {tyes gre waror dates of service) Paes ‘hi te Nar pie 201162 
lo la cer Eheneze gd -Basr 27 
° = = os ORMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) BETWEEN ONSET _ANO DEATH 
PART |. DEATH WAS CAUSED BY: = 
‘ IMMEDIATE CAUSE (a) 4 raquo hespiravtvory ns Pnc} 
HIS DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if arfy, which gove (b) cise 


rise to immediote couse (a), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z Acute Pulmo; Edema 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES AG CAUSES OF DEATH? Xx 
= es 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | oR conterpurinc (cause oF DeatH HOUR A.M. Month Day © Yeor 
& [lll either, notify medical examiner} P.M. 9 
= [21d INJURY OCCURRED] 2e. PLACE OF INJURY (At NONE Fai SIRE,FACTORY.)]21F, LOCATION Street or RFD. No. City or Town County State 
While — Not while [>] OFFICE BUILDING, ETC. 
lot work —_of work 
22a. | certify that (I) (this haspital) attended the deceased fram. 19 , ta , 19 , that (I) (we) last 
saw the deceased alive on ______19____, ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
Gaudes stated abave, vel (we) (did) (did not) view the body after death. 
ya ATTENDING MED. STAFF ey 
. Ke ‘Dv: DEGREE PHYS. Odor CO pws OO} 6-29-68 


22d. Sysaa ‘22e, ADDRESS 
NaNEtWReynaldo Orjuela-Gomez, M.D. . { ae 
eee Oe 
230. BURIAL, CREMATION, ‘28b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ‘ ‘ ra 4 : 
a =P 1968 hen Veme 5 B mo Q Mg 


24, FUNERAL DIRECTOR ADDRESS 280. RECD BY a R 2Sb. yi TRAR'S SIGNATURE 


Lassahn Yuneral Home 701 Belair Road 21236 |omJUL— Yop f“e P itd, 


MARTLAND STATE VEPARTIIEND UF MEALIA 


1 a * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
823% CERTIFICATE OF DEATH O8E35 
< Ne ils eae First Middle lost 20. DATE OF DEATH 2b. HOUR 
S&S BUS (Type or print} Me DG, De Ye 
3 35s Lees William H. Trescott, Sr. 4 Ph ke M 
= “tl 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE are ears IFUNDER | YEAR iF UNDER 24 HRS. 
aS 3 bey birthdoy) URS | AN 
3 
2 Y Sep YRS. bal 
a ee Io. wes "ion or foreign | 7. CITIZEN OF WHAT COUNTRY? B. MARRIED EEX NEVER MARRIED [-} 9. COUNTY OF tah 
= unt 
Se ee Maryland U.S.A WIDOWED []__ DIVORCED [-] Balto, ut ie 
Ee _]10. CITY OR TOWN OF DEATH 1), NAME reso INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress} during most of working life, even if retired.) INDUSTRY 

Se Halethorpe O7 Summit Ave. Retired ~ 

2 s = ee: USUAL RESIDENCE (Where deceosed lived, if institution: ie before }13c. CITY OR TOWN 13d. INSIDE City UMTS? | 13e. STREET AND NUMBER 

ee. os An STATE 

e 8 z ladmission) 13b. COUNTY Balto Halethorpd Ysk} NOC] | 4807 Summit Aveme 

=o E 3 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

eo * 

ee Charles Trescott Bessie McFadden 

SSE 17. INFORMANT 

gee nee, a2 gat8O7 Summit avelS : 

a Mrs, William ji, treseott . 3 & [lal ethborne 24 

a5 


PPROKIMATE INTERV 
BETWEEN DNSET AND_DEATH 


Th 


PART |. DEATH WAS CAUSED BY: {A 
IMMEDIATE CAUSE (0) = : en oe ey ee, A 
Conditions, if ony, which gove Dae, 
Tise to immediate couse (0), (>), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
= dive wee L ZA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BMT NOT RELATED JO THE TERMINAL AL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190. DATEOF OPERATION 195. CONDITION FOR WHI (OPERATION WAS PERFORMED 20a. AUTOPSY? | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Dez Cfctalyy-L YES] no gy _| USES OF DeaTH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

(POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) 7M. 

21d. INJURY rahi le. PLACE OF INJURY Kor HDME, FARM, STREET, se 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Netw OFFICE. BUILDING, ETC 

fot work —_of ae 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendin 


sae be filed with the Stote Dept. of Health prior to burial, cremation, or removal 


2 
2 
3 
s 
x 
& 
@ 
9 
£ 
g 
s 
& 
= 
3 
8 
a) 
@ 
= 
S 
= 
” 
= 
a 
a 
= 
= 
a=) 
o 
22 
S 
= 
= 
2 
a 
s 
=x 
a 
ro) 
= 
a 
z 
a 
i= 
[5 
L- 4 
oa 
3° 
es 
4 
— 
a 
ua 
=) 
= 
° 
= 


director, poge 3 shauld be detached for use os the burial-tronsit permit. 


Poge 4 may be retained by the hospital or attending physician. 


22a. | certify that (I) (this hospital) aitended the deceased fram VEZ, ta PORN LS, that (I) (weytasr 
2 saw the deceased alivenon_“h-c 1 and hat m{my) (our) apinian ‘deat ‘accurred an the date and haur and fram the 
“ causes stated abave({!) (we) {dia} (did nat) view the bady a fter death. 
@ g . i ATTENDING MED, STAFF ere S 
= ‘4 Z7 BEGR DIRECTOR AE (all ye a 
me ss 72d. PHYSICIAN’ e Me, ADDRESS oF : =z 
= mane) BSB ru Pe DAFA Leg Oey be Ht “L227 
s BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Z%d. LOCATION (City or Town) (County) (tote) 
eS sagt” , 
2 iH 6-12-68 Loudon Park Cemeter: Balto, , Ma 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY PEGTRAR cue 755. SAAT 
VR AIS 101 Edmondson RVenue Ret | canal oe 
aor red is |Witzke Funeral Directors, Balto., Md. 21229 md ON i8 4 


x 


: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 


After this certificate has been signed by the attending physjfan an 


e 3 should be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health prior ta burial 


MMARTLANY STAIE DEPARTMENT UF MEALITL 


} cs 232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s "*4 6 
Item#13e,FilmGh02 7/3/68km CERTIFICATE OF DEATH 
Ne i} pee a First Middle Lost 2a. DATE OF DEATH ' 2b. HOUR 
BUS i 
S88 {Typo IDA WILEIMAH TRIPLETT June "94° 1908 4 
2 re 3. SEX 4, RACE S. DATE OF BIRTH 6. ap years |_IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
2 a Female White Sept. 9, 1883 a an 


7, BIRTHPLACE Sate or ore CITEN OF WHAT COUNTRY? & MaRRiED [5] NEvER MARRIED] _ | COUNTY OF a ee 
init 
cont! Maryland U.S.A WIDOWED DIVORCED a 
othe timore Md, 


oe 
3 ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = (WA Greeneville give aeons dy "Nook Nursing Home during most i oreina Ite aa if retired.) INDUSTRY 
=o \f& 
S38 
Sse \ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ES vieany V3d, INSIDE CITY LIMITS? FT } /. 244 
2s @ A 22Jodmissian) STATE Mar I3b. COUNTY Baltimore Nob o4b6 ehrai Ab LYts] No Re] ODE NU Ro Ting! Ra “22 
Sa Marys 

& = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

ti Ebenzer C. Bos Ida F, Da 

85 160. WAS DECEASED EVER IN sy ARMED pokeiee ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ke pec ereyy nage ae None James C. Bosworth, 41 S. Prospect Ave. 21228 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) , BETWEEN, ONSET AND DEATH 


Ss 
= 
J 
‘S 
¢€ Lig |, DEATH WAS CAUSED BY: f a- 
5 we, IMMEDIATE CAUSE (0) TO TR te 
s 2 7 DUE TO, OR AS A CONSEQUENCE OF 
¢ Conditions, if any, which gove ie: y. H Pays Yrous 
€ tise ta immediote cause {0}, (b) 
s stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
- et () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z tho! 
= 19a. DATE OF OPERATIGN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? IF YES, WERE FINDINGS CONS!DERED IN CERTIFYING. 
= YES CAUSES OF DEATH? 
= Oo No 
= 
S J2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& | Dor contrisusine j cause oF beat HOUR AM. Manth Day Year 
B [lt either, natity medical examiner) PM. 
= 


9 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City of Town Caunty State 
Whi OFFICE BUILDING, ETC. 


fat work —_at wark. 


220. | certify that (I) (this-hespital) pitendgd sh the i oe es from : o 192 | to ¥_,19_@3_, thot (I) fwe) last 


sow the deceosed alive aes Ae oak , and that in feny) (our) Opinion deoth accurred on the date ond hour ond from the 


“ causes stated above, (I) (we) (dd (did not) view the body after death. 
G 22b. SIGNATURE 2c. DATE SIGNED 
Th. ATTENDING ED. STAR » 
3 ‘ye Las ¥ Mev mh Q. DEGREE PHYS. DIRECTOR Oo} me a) (eked “GS 
ee Tad, PHYSICIAN'S 26, ADDRE ; 
oe weir) Wywetherpee FoR nd | (z sutton bet Cuforn spl, Pre 
ws 
5 & 1730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) pe 
oe weep Tay June 26, 196 Bruiia Ridge Cemeter peter les af 


vRals 24. FUNERAL DIRECTOR 280. RECD BY RE TRAB 
wnev.s | Howard H, Hubbard Funeral Home £107 Wilkens |Avajy 2 


0S233 


\ 


MARTLAND STATE UEFARIMENT Ur MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#10, FilmGl0l 6/27/68km CERTIFICATE OF DEATH ss 
ace T. DECEASED: NAME First Middle Last 2a, DATE OF DEATH 2. HOUR 
g z 3 (Type or print) Ruth Trotta June "orth 97. Day 1968 fi 
275 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 RS 
: Female White April 5, 1911 lest belay Ki el pc] win 
3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
& country) Dalsamere ASA. moe bane bi 3 Baltimore ri 


1D. CITY OR TOWN OF DEATH 
Baltimé<é Md, 


11, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 


give Ste pysressb 3rd Street 


120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
duripppe ate fap life, even if retired.) INDUSTRY 


Ace 


T9a, DATE OF OPERATION 19. CON 


‘21a. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner} 
21d. INJURY OCCURRED 
While oO Nat while 
fot wark —_at work. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


causes stated above, (! 


22b. SIGNATU! 
yi Atct 


22d. PHYSICIAN'S 


ied with the State Dept. af Health priar ta burial 


fl 


directar, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


‘24. FUNERAL DIRECTOR 
VR Al L 


8 
= 
a 


2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY, 


NAME (Type) LAA EL A - SAM TASA WA 


Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Bisex) = 16-2) -1968 Bohemian National 
2So. REC'D BY REGISTRAR ‘25b. REGISTRAR’ SIGBIURE 
(Cla bas 
g_¢ 


lly & Zeiler Inc 


Rd oere, 


J 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c, CITY OR TOWN 13d. INSIDE ciTY LiMiTS?  []3@, STREET AND NUMBER 
E ) fecrission) “SHiaryland — |i. COUN Baltimore vsE) nol] | h2h 53rd Street 
aes y | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SS= Charles Humes mie 
i= > 
2 8 si a WAS va ed EVER ie ARMED Guides? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wes ve war ar dates of serv 
Ses 2 eer) A Ee eid Michael A. Trotta Sr. eh 53rd Street 
a5 a eet SS t—S a3 : 
gee 18 CAUSE OF DEATH (nr oni one cue pe ine fr (0) (08 (0) Pasty ua 
£2 4 : z; 
Bes . IMMEDIATE CAUSE (o) LE TeeeES dado 
2ee é 
SoS x DUE TO, OR AS A CONSEQUENCE OF . - Fh ag 
2 3 Conditions, if ony, which gave b Chere Momento rebhuil, 
“ee tise to immediote couse (a), (b) 
zs $s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ay last. ) 
3 vhs 
=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
y Acdece 


DITION FOR WHICH OPERATION WAS PERFORMED 


209. AUTOPSY? 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES [ 


No [ 


21b. TIME OF INJURY 
HOUR A.M. Month Day Yeor 
P.M. 9 


‘OFFICE BUILDING, ETC. 


220. | certify that (1) (this hospitol) oftended the deceased from s 
sow the fay olive ial oY ey 


) (we) (did) (did not) view the body after deoth. 


2If. LOCATION Street or R.F.D. No. 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


City or Town Caunty Stote 


ae 4 


PLS ae? ale , that (I) (we) last 


££, and thot in (my) (our) opinian death“dccurred an the date and hour and from the 


‘2c. DATE SIGNED 


FLA. AZO ica TO te OF OM | Cee 22-4 
ny CASTE CM AVE 


ADDRESS. 
1901-07 Eastern Av 


Zad. LOCATION (City ar Town) {County} (State) — 


Baltimore City, Maryland 


e 


nO . MARYLAND STATE DEPARTMENT OF HEALTH 
. UG 2 34 DIVI ON, OF VITAL uae W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttemfl Taken £45" Bee URE, (CATE -OF DEATH v8238 


: : T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
a ees d 
Ss SES (Type ar print) ; Manth Da Yegr 
3B SEs PABY///POM/ vs oyaei _ TSUNETSUGU oe 2 |10 Pw 
s = 7s 3. SEX 4. RACE k 5. DATE OF BIRTH a a TF UNDER 24 HRS. 
= a = last bit DAYS HOURS: MIN 
S £89 Male Japan phy tb dune 7, 1968 : RS, [es ee 2. 
r) ae isa 3 7a BRURIAE (tate or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
ae aun a ; 
ES aryland USA wiboweD DIVORCED [-] Baltimore, Md. 
= 3! . 
x E 2.5 10. CITY OR TOWN OF DEATH TT. NAME OF amie INSTITUTION (If nat in haspital Ma USUAL DccuPATON (ind af wak dane 12% KID OF BUSWESS OF 
= give street address) uring mast af warking life, even if retired.) DUSTRY 
=93 °°| Towson ST." JOSEPHS HOSPITAL N 
Ss = 13a. USUAL SDE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
ladmjssian' 13b. COUNTY = —_— 
B22 uy ryland Baltimore |S "0 | 3706 N. Charles St, 
EE | PM FAIRS NAVE Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee Jyosuke TSUNETSUGU Taeko NUKUL 
835 Téa, WAS DECEASED EVER IN US. ARMED FORCES?  |16b.SOCIALSECURITYNO. __|17. INFORMANT ‘Adress 
geg Nes, nanagauchowin)? | Biers is Sa aa None Mr. Jyosuke Tsunetsugu (Same ) 
ass PP intirance-Acineait PROMMATE WITEVL 
SEE 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) ETE OETA Pea 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


) 


PART |. DEATH WAS CAUSED BY: * 5 
VMMEDIATE CAUSE ( Congenital art disease 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. @__C) Anomalus pulmonary return 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


199, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves wo CAUSES OF DEATH? 


ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) MN. 
AT HOME, FARM, STREET, FACTORY, it 
A HUURY ocepRet Ze, PLACE OF INJURY (AT HOME tani STE )] 21f. LOCATION Street or RFD. Na. City ar Town County State 
jat work —_at wark 
22a. V certify that &) (this Fosotellapaiyts the deceosed to OL ZT , 1908" to OF 77 | 19_ 65, thot dl) (we) fost 
saw the deceosed olive an 19_&& and that in (my) (aur) apinian death occurred an the date and hour and from the 


|, crematian, ar rem: 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial-transit permit. 


hould be fied with the State Dept. af Health priar ta burial 


Ss causes stoted fbave, (I) (we) (did) (did nat) view the body after death, 
5 7b, SIGNATURE Y p aaa % Sie We. DATE SIGNED 
= /) oecree fae” =O Dirtcror CO pave. Kl] dune 8, 1968 
= : 22d, PHYSICIAN'S ; 2 ie hones 
2 ! NAME (Type) S. Lee, M. D. 7620 York Rd., Towson, Md. 21204 
3 BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City ar Town) (County) (State) 
2 créhatee 6/10/68. Greenmount Crematory Baltimore, Md. 
ee 24. FUNERAL DIRECTOR ADDRESS Za, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
som nev Leonard J. Ruck, Inc. Balto.Md. 2121) ( 


’ 
? 


man — 
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gee é 
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MARTLAND TAIL DEPARTMENT UF FICALIT 


9938 35 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ned ¢,eyFilmGl02 TMEDIGALCEXAMINER’S CERTIFICATE OF DEATH $239 
1. DECEASED- TNE First Middle Lost 20. DaTE KNOWN[R] Month Day Year 2b. HOUR 
(Type or Print} EsTl- 
THOMAS E. VENABLE bist M6 30 168 1:40¢ 
3. SEX 5. DATE OF BIRTH 6. a an Laas eae | unin Zs 2c, DATE PRONOUNCED DEAD 2d. HOUR 
cs Manth D Y 
Male Colored |4-18 -/950 YRS bce SB hal une” 30" 68} 1:40 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 7 MARRIED [~]NEVER MARRIED’) | 9. COUNTY OF DEATH : 
cauntry) 
Sy *, WIDOWED [] DIVORCED [_] Balto Md. 
10. CY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 2a, USUAL OCCUPATION {Kind of work dane |12b. KIND OF BUSINESS OR 
F ive street address) f during most of wogking life, even if retired.) |INDUSTRY 
Owings Mills osewood St. Hospital f\ OME 
13a, USUAL RESIDENCE (Where deceased lived, if institutign: Residence befprd 13c. CITY ORTQW 7d INSIDE CITY UWS? ] 13e. STREEJ AND NUMBER 
admission) STATE 13b. COUN B 2918 vs] No] 9 Gor yet 
J Sas = altimore | "SCI *°L | seit/fdttaga//Rosdéwddd 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 


Hepw.S VEWAGLE LA Paeve Tl 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 4 ADDRESS 
toes (res oe worardatsof swe) | VA —/y AS / ABLEIS2/A b Bo as’ j a ra 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and ()) BETWEEN ONSET AMO DEATH 
PART |. DEATH WAS CAUSED BY: i 
by > _ IMMEDIATE CAUSE (a) __Epileps 


DH DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b) 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Na) 
Mental Retardation 


the funerol director. Page 4 should be forwarded to the Chief Medi 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. Fike 


necessory, pleose execute the certificate, writing the word ‘“pendin 


TO peru Dia EXAMINER: This certificate should b8 executed withi 


VR ALSME 13 SQ 
TOM REV. 1/68 


seca prior to buriol, cremation, ar remaval, ond in ony event within 72 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
] = WAS PERFORMED? Yes RK NO 
& [27o. EXTERNAL CAUSE was 216. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
= | PRIMARY [JOR CONTRIBUTING (] HOUR A.M 
& | cause of DEATH P.M. 
= 21d INIURY OCCURRED [2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. Gity or Town Caunty State 
wane NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


22a. 1 certify that | taak charge af the remains described abave, held an Autapsy KX, Inspection ["}, Inquiry ["], and in my apinion 
death resulted fram: Natural causes{x], Accident [_], Suicide (J, Hamicide (J, Undetermined manner (_] 
| ane hale CHIEF MEDICAL EXAMINER — 
Ronee Mo, ASSISTANT MEDICAL EXAMINER [Sh 226. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER (_] July 1, 1968 
NAME (Type) ADDRESS(Street, city, tawn, or county) 


TAL, eas L 2d, os a ‘at Jown) 
BRIN iby 


DV /] 
637 / Ws AA WA “Yd a 


~ (Stote} 


(Gounty) 


2 


letely filled in by the fun! 


‘atbah papers. Pages 
vent, within 72 haurs afterdee 


ecuted within 24 hours after death. 
av 


aa 


and fa 


ermit. Then please r 


ici 


P 


ned by the attending phys 
-transit 


The law requires that the death certificate be ex 
directar, page 3 shauld be detached far use as the burial 


| or attending physician. 


lee 


ficate has been sig 


‘auld be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certi 


ts 


MARTLANY STATE VETARIMENT UF REALIT 


AAR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
e236 CERTIFICATE OF DEATH 24 
T DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
(Type ar print) ; d Voce Powk Month Da y og “300M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_teuwoen | Year if UNDER 24 RS. 
wh ve 2 / 896 lost birthday) ee Tako ia HIN 
7, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD [7] NEVER MARRIED] [9 COUNTY OF DEATH 4 ¢ 
"German Us wow PY overt] | SeervsOrwe Counry re) 
10. CITY OR TOWN OF DEATH ~ TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospital [120 USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
BALTIMORE grestestodies]  poue STATE HOSP ding wast gf wx rena Meageen rated) | WDUSTRY 
Ike USUAL RESIDENCE pvope) deceased lived, if institution: Residence befoe Vc. CITY OR TOWN 13d. INSIDE CTY LuMtTS? | 13@, STREET AND NUMBER % 
ST ee on Ove awd — |Bacreerun€ | SE MO |g0SS FucTon Ove 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Fon VosexPoye | Li sePfe BotkHArH 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address, 
igs rosomancor) (If yes give war or dates of service) 23-19 - SSF HOS0/TAL Reestds s 3 4G eaoue szere Hose 
TPPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), ond Ac).) BETWEEN DNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: vA 
ri IMMEDIATE CAUSE (a) Vv 
of DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony/ which gave 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUEN 
— 


st, / o) 


PART 2. OTHER werd CONDITIONS CONTRIBUTING TO DEATH BUT NOT > lg TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Cerebre/ Vasw lar aces den 


ibe ahr’ S48 


=z 
5 190, DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs) eS SS = CAUSES OF DEATH? 
= ves NOR, 
= 
& [2To. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY Dic HOW INJURY OCCURRED {Enter nature af injury in Port | ar Port 2, Item 18.) 
SS | Door contrieutins (7) cause DF DEATH HOUR AM. Month Day Year 
8 (If either, notify medicol exominer) P.M. 1 
= [ 21d, INJURY OCCURRED] Zle. PLACE OF INJURY (AT MONE. FARA STREA,FACTORT.)‘214, LOCATION Steet or RFD. Na. City or Town County Stote 
White oO Not while DFFICE BUILDING, ETC. 
jot work’ —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram At 7 19  taDUNE 7S, 19.6 8 , that (I) (we) last 
saw the deceased alive onQ¥NE 75 _| and thot in (my) (our) opinion death accurred on the dote and hour ond fram the 
couses stoted above, (I) (we) (did) (did nat) view the body after deoth. 
2b. SIGNATURE, hr eae 3 rth i ar CQATE SIGNED y, 
pa Cage DEGREE PHYS. 1 piktcror pas, (5, S968 
22d. PHYSICIANS 5 3 . 2e. ADDRES 5 3 
WME (Type) DS Lomce Hops 1S 47077 ‘ i Shou. State Loz el 
z —~ aS 
Bo. BURIAL, CREMATION, 2b, DATE 3c, NAME OF CEMETERY OR CREMATORY de) LOCATION (City ar Town) (Coynty) (State) 
REMOVAL (Specity)4 , 
Mea v God L)ko Conta a ne << der n 


ADDRESS Bo. RECD BY REGISTRAR | 150. REGISTRARS STONATURE 
mae a 
om JUN LY 1968 , 0 jew 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


urs after death. 


y 7 
3 e 


-transit permit. Then please remave carban 


d with the State Dept. af Health priar ta burial, crematicn, or remaval, and in any event, within 


After this certificate has been signed by the attending physician and campletely fie 


3 shauld be detached far use as the b 


He 


TO FUNERAL DIRECTOR: 
directar, pa 
shauld be fi 


5 
> 
a 


30M REV. 


MARYLAND STATE DEPARTMENT Or HEALTA 


YO 8 2 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
ie | 
wed CERTIFICATE OF DEATH a 

ih ——— First Middle Last 2a. DATE OF DEATH 2b. HOUR jp 

‘ype ar print) lonth Day rr 

FRANCIS Joseph VOSIK JUNE "10," 1968 3h 
3. SEX S. DATE OF BIRTH Oa (in ears, TF UNOER 24 HRS. 
last birthday DAYS | HOURS mn 
MALE WHITE JUNE 28, 1891 t/a a al 

7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waprieD (3X) NEVER MARRIEDE] |. COUNTY OF DEATH 
count ms 

2 MARYLAND U.S.A. WIDOWED DIVORCED BALTIMORE id, 
10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

give street. address) during mast af warking life, even if retired. INDUSTRY 
TOWSON ‘SHS S0SEPH HOSPITAL : 3 
fe USUAL RESIDENCE (Where deceased lived, if institution: ae 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
MARYLAND BALTIMORE _| "Siix™ N, BEINORD 
14. FATHER'S NAME First Middle Lost 55, MOTHER'S MAIDEN NAME First Middle Last 
Josef Vojik unknown 


Tea WAS DECEASED EVER WN US. ARMED FORCES? [16b-SOCAL SECURITY NO, 17. INFORMANT adress 
i jive war or dates of servic 
a ea 31B-28-7603 Mrs. Norma Lorber, dght, above 


18. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART }. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) _COngestive heart failure 


4 | DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave rdiovascular disease 

rise ta immediate cause (a), o)_arteriosclerotic car 

stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

= 3) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
=|/~~/  Healed_pulmo: tuberculosis 
& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES ves nog CAUSES OF DEATH? 
s 21a. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
SJ | Clon contasuninc [cause oF beat HOUR A.M. Month Day Year 
[lit gither, notify medical examiner) PM. 9 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Peet) 2if. LOCATION Street ar R.F.D. No. City or Town County State 

OFFICE BUILDING, ETC. 


While -— Nat while 
jat wark Oo at wark 


220. | certify that Of (this haspial attended the deceased pt ae 19.68, ta_June10_, 19_68 , thot X)) (we) last 
saw the deceosed olive on. 19_66,, ond that in (a4 (our) apinion deoth accurred on the dote and hour ond fram the 


couses stated abave, (i (we) (did) (digsgqt) view the body after deoth. 


22c. DATE SIGNED 


ATTENDING ‘MED. 


oY DEGREE PHYS. 0 irecior O PENS f ne 10 968 
id. PHYSICA Tle. ADDRESS 
[haere MONTELIBANO, MeD 620 YORK ROAD. TOWSON, MD. #21204 
BURIAL CREMATION, | 23. DATE Wc. NAME OF CEMETERY OR CREMATORY Ta LOCATION (Gy arTawn) (County) (Stare) 
REMBNAL SREY 6/14/68 Oak Lawn Cemeter Baltimore, Md. 


U. REAL PRET inek Funeral Home, fc. 
2601 E, Madison St. 


ee TUN LS {  eteetlad y : ‘ 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


BODY RELEASED BY MEDICAL EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DETARIMEN! Ur REAL 
neg 3 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Lone 
vou 


CERTIFICATE OF DEATH as 


NN 1, DECEASED-NAME lost 20. DATE OF DEATH 2b. HOUR 
PEs (ips apt) LouIS WILLIAM WALDEN June“ 6°" 1968" __$30p 
oo pe 
ter 2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
2 MALE July 25,1899 BS eae ae oe ees 
= Ig RPE Sean orn [OIE WHT COMED 8. MARRIED PE] NEVER MARRIED[-] |. COUNTY OF DEATH 
ql country) 
a PS MARYLAND U.S.A. WIDOWED [J DIVORCED (] BALTIMORE Md. 
= a . ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= d give street a: during mast of working lite, even if retired, INDUSTRY 
<as TOWSON St SO8ery HOSPITAL Shoot “fle¥al ‘Worker 
Sse J 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY UMTS? |} 13e. STREET AND NUMBER 
Ee $ jadmission) STATE MARYLAND 13. COUNTY = BALTIMORE YES xd nol) 7605 Daniels Ave. 
es eee rere eee es 
ale 5 3 4) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Boe Walden Minnie Heiser 
~~ 
28 iS 16a. WAS DECEASED EVER IN li ARMED oie 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eS Yes, "HS unknown) | {lfyes give wor ar dates of service) 212-09-1113 Doro thy A Walden Same 
S 
a2aoas SS eeoeaeas=soooaoeeeeeeeeSES Fk 7 
St E 1B. See EAHA ae cause per line for (a), (b), and (c).) i Peele el Tak his 
Be5 } AMCORTSPALSETe} Carcinoma of lung - Right 
Sas / / DUE TO, OR AS A coNseQuence of Cardiac arrest, postoperative 
2.5 Conditions, if ony, which gove 
2=s conditio ‘ (b). 
= Be tise to immediote couse (0), 
ee s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a7 last. (9. 
Fy uel 
S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
zZzLZ02c 
# 1190. DATE OF OPERATION _]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= YesC] = NOK] 
& 
SS {21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3 | ChoRconteisutinc () CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lf either, notif medica! examiner) M. 
= 


T : TAT HOME, FARM, STREET, FACTORY. | 21f, .D. No. if 
Wie Not whe Ze. PLACE OF INJURY (ohne pliable ) 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 
fot work —_at work. 


22a. | certify that (9 (this haspital) attended the aeieee May 31 , 19.08", ta_June 61960 _ that) (we) last 
saw the deceased alive an 1966, and that in feng) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE | |e = 2c. DATE SIG 
\ ATTENDING ‘MED. STAFF 

Pn ee Ce we a Ke oh, pays. CD oirector C1 pays of of 68 

724. PHYSICIAN'S Te, ADDRESS 

NANE Np Juan Gan, M.D. 4620 York Rd.,Towson, Md. 21204 

BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Tawn) (County) (State) <4 
) en isgect) 6/10/68 Parkwood Baltimore Maryland 
74, FUNERAL DIRECTOR ADDRESS Se, RECD BY REGETRAR | 25, REGISTRARS TOQATURG 

iy 
Leonard J Ruck Inc Baltimore, Maryland pare UTIN 1968 ery pow 


should be filed with the State Dept. of Heolth prior to buri 


director, poge 3 should be detached for use os the b 


< 
as 
A> 
a> 
os 


1 and 2 
death. 


im bythe funeral 
ages, 
s after 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
en please remave carban pape 


H physician and campletely fille 
h 
|, crematian, ar remaval, and in any event, withinY2 


gned by the attendin 
|-transit permit. 


shauld be fied with the State Dept. af Health priar to buria 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te! 39 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ue 


ue CERTIFICATE OF DEATH 


, 
& 3 

1 pa 1 last ae. 2a, DATE OF DEATH 2b. Pore 

ype al c y ft Manth ‘eor I 

gold, Niche ah Ket 27 196 P Digs # 


D-NAME 
Ir print) 
3. SEX 4,8 5. DATE OF BRTH $6. AGE (In years [_WUNDER YEAR “TIF UNDER 24 HRS. 
m AY 2t29) 9S | Fii rl | |e 
Fi . YRS. 


7a. BIRTHPLACE (State ar fareign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED Eartiver marricol] 9. COUNTY OF DEATH 
country 
Chath UY (A. S.A wiooweD [}__owvoRcto C) acrim p Wd 
LY OR TOWN) OF DEATI oY) o 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS 0, 
pS give street ala (a (A f during mgst ot warking Jife aven if reifred.) INDUSTRY : 
fA |, QQ. - Mik TELE PHove 

Be me Rae (Where deceased lived, if institution: Residence before713c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. $1 eT AND NUMBER /) 
‘admissian) 13b. COUNTY + tin, ? 

Me ha Crd pre a Pellannw Yre 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME jFirst FfOL S los 

ae Oey A LREK 


£ y} 0 1) 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMA Addr 
ek t 3 C KR. | 
d 23 353 ae, ’ 19 xB MUP a PA EDRE Coame 


18. CAUSE OF DEATH (Enter anly ane cause per line far (o), (b), and (¢) Ov ann cea 


r eee WA AMDIATE ‘use (0) p29 27 c= TL CE} 
2 DUE TO, OR AS A CONSEQUENCE OF > ; 
Conditions, if any, which gove e 7 Wage OLh> / Y e& TAF: LA SI | 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (3. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zh 7) 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= CAUSES OF DEATH? 

z YS} NOT 

& 21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 

& | Cor comtersutinc 7) cause oF beats HOUR AM. Month Day Year 

5 [lif either, natify medical examiner) ae IPM, 19 

= 


a pul PRR 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 

at work —! at wark Oo : = Z 

220. | certify thot (I) (his host) atjended the deceosed from _fo_=— (27 196.67 to_© = 27eZ 19_£ &, thot (1) (we) lost 
sow the deceosed olive meal ee > Se ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE _ 7 VIZ beget emcta 7" oe 2c. DATE SIGNED é g 
; Ce Tort pus, OO precror Oops, EI] 6 - = 


22d, PHYSICIAN! 


Rae NS UILLER MO CopveleyT |" Cane . 


Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (State) 
WOodlawn, Balto,Co Ma 


‘i No ‘ak Ts) poain) + se 


3. BURIAL, CREMATION, 
) REMOVAL (Speqfy) 


Hiwevenk 


WOOK LAW? 


The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


dneral 


/ pletely filled in wr 


bs ely MARTLAND STATE DEPARTMENT OF HEALIAL 
Oeseg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 


44 
= ,__ CERTIFICATE OF DEATH =% 
1. DECEASED-NAME First Middle a 20. DATE OF DEATH 245 (oe | 2b. HOUR 
if int} Month Day \ 
(Type or print) Ls Walters jon ay ‘ear , US ‘i 
3.5 4, RACE S. DATE OF BIRTH 6. AGE (in years IF UNDER 24 HRS. 
Ce nee WOR, QO last Ete oy) THONTHS TOURS | MIN. 
x SAO te! QO ves. ee 
To. STG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [NEVER MARRIED 9. COUNTY OF DEATH 
aunt 
gai! } Wns. wioowen PY owe [WRoown wee i 
11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of work done _]12b. KIND OF BUSINESS OR 
during mast af working life, even if zetived.) pou 
i = rel(/ q EAL ke 


give street address) Coy bets SAQA tt 
[id IDE CTY UMTS? 13e. STREET ANO NUMBER , 

) == COUNT a Bon) SO MET RaQ Fos BA. 

, [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

f SS AT a Ev CA 35 Gs 


ban papers. Pages 1 and 2 
event, within 72 hours after death. 


carl 


Vv 


Fema 
a 
a 


= = 

fe Rete 

ae Ss 6a. WAS pee EVER IN Us. ARMED FORCES? j 1b. SOCIAL SECURITY NO. 17. INFORMANT a ‘ Addréss 

see Yes, no, arunknown) | (lfyes give war or dates of service ! - 

eas Known} al “833 Kes LEW Lh. PRICE Danes thie Re, 

ae A... = tata aa APPROXIMA’ RVAL 
ss 


5 


1B. CAUSE OF DEATH (Enter anly ane cause iH {b), ang (¢).) BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: = S es 
IMMEDIATE CAUSE (a) AC ELLOS Aran Sook : 


LUOG DUE TO, OR ASA CONSEAUENCE ry aS 
Conditions, if ony/ which gave ry e272 “eile . 
OF 
et elle 


fise to immediote couse (0), 
TION GIVEN IN PART 1(0} 


-transit permit. 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval 


stating the underlying cause, DUE TO, OR ASA CONSPQUENCE a 
lost. c} Lt ff L208 § 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORC 


couses statetAsbOve, (I) (we) (did) (did nat) view the body after death. 
go 


é; Lp eat ATTENDING Hen ca He. DATE SIGNED 
7 fe ° DEGREE PHYS D> crecrone aliesivc oa Na) aes P 
Ae EC Lameneeee. ——_| 


5 
2 
2 zL/- 
e & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss S 
= 2 CAUSES OF DEATH? 
2 = yes] no Al 
= 3 (210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
2 BJ Lor conteisurin (cause oF DEATH HOUR AM. Month Doy Yeor 
3 & [it either, notify medical examiner) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, ' il 
3 pate 2le. PLACE OF INJURY (ha amine 21f. LOCATION Street or R.F.D. No. City or Town County State 
ne ot work 
3 22a. | certify that (I) (thjs hospital) attended the deceased fram - 19 , ta mi) , that (I) (we) last 
= saw the decegsed“ive an—_______19____, and that in (my) (aur) apinian death occurred on the date and haur and fram the 
3 
= 
5 
7 
© 


a3 } 226 as pe bis a ol a 
gs 
35 
ie 


24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR, , 25b. b RAR'S SIGNATURE 
« 


4 Loot 4 
} $230. BURIAL, CREMATION, Bee OR Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 
RENCIBL Reg) 6/28/68 Friends Burial Grounds Sparks, Balto. Md, 
1) a : 
ip Cook-Brooks Towson 1@5@ Yerk Rd, 21204 oa UL = 60 } VAG 


MARTLAND STATE DEPARTMENT Ur AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ee 1. DECEASED-NAME Middle last 2a. DATE OF DEATH 2b. HOUR 
es {Type or print) Month D 
Ce RENEE WARD E 66 205 
my S. DATE OF BiRTH Bee sie If -UNDER 24 HRS. 
= 3s last birthday] DAYS [a HN. 
2 =28 OCTOBER eB || 
>o 5 
5 S78 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIEOK. | % COUNTY OF DEATH 
eee = country) . mugs BALTIMORE 
= 2 ie MARYLAND U.S.A. ipoweD [1] Wer " Md. 
an eevee 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Cee j give street address) during most of working life, even if retired.) | INDUSTRY 
D3 TOWSON .« JOSEPH HOSPITAL 
=e 1S 5 . 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 1c. CITY OR TOWN 134. INSIDE CiTY LIMITS? 1 13e. STREET AND NUMBER 
2 Fe 8 0 |simisiooMARYLAND 13h, COUNVAL.TIMORE Ys(] NoC] | 2817 LINWOOD AVE, #21234 
2 5 
— Se | | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ES WILLIAM dD. WARD CATHERINE MGT. McCLOSKEY 
PN eg Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
zZ yas Yes, po, or unknawn) | {If yes give war or dates of service) . : 
= = No None Oso a Recard 
3S 38 3 : 2 . APPROXIMATE INTERVAL 
a = pe E 18 sae OL eat Heda ony ere couse per line far (a), (b), and (¢}.) BETWEEN ONSET AND DEATH 
YE se r 4 
s 2 =5 RS 7 IMMEDIATE CAUSE (a) Congestive heart failure 
‘> 5ss Ho |] DUE TO, OR AS A CONSEQUENCE OF 
= ses Conditions, if ony, which gave r Atrial- ventricular communis 
: oe = tise to immediate couse (0), {b). 
£ez52 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
33 B35 st 75 4 5. @ 
32 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
5 2 Mongoloidism 
Se 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
2 = ves EH NOC) CAUSES OF DEATH? 
5 


o. ACCIDENT WAS UNDERLYING 
Chor contrisutins [J cause oF oFaTH 
(if either, natify medical exominer) 
2id. INJURY OCCURRED 
While -— Nat while 
fot work —_at wark 


‘21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


sow the deceosed olive on. 
couses stoted obove, (I) (we) (did) (did not) view the 
2b. aii 
GUAR ED ES a 


22d. PHYSICIAN'S 
NAME (Type), 


¢. 


BURIAL, CREMATION, 
Pes earth 


24. FUNERAL DIRECTOR 


a 
< 
& 

= 

5 
2a 
eo 
=e 
ve 

Pia. 
Se 
a] 

B= 

foo 

36 
2 

relie™ 

a 

32 
pe 

Parva 

2 oe 
2= 

a 
mee 

oie 
o 
oe 
oe 
ae 
BS 
eis 

> 2: 
So 

== 

Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


i 
le. PLACE OF INSURY (eile te FACTORY.) | 21f. LOCATION Street or R.F.D. No. 


Do. | certify thot & (this hospitol) ottended the deceosed from MAY 26 


Lawrence F, Misanik, M.D. 


6/20/68 Gardens of Faith 
ADDRESS. 


C.F.EVANS & SON 8802 Harford road 


ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


Manth Day Yeor 
9 


City or Town County Stote 


, 19-68, toSONE T7 | 19_68 , thot (X(we) lost 


1968, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
body ofter deoth. 


2c. DATE SIGNED 


ATTENDING MED. STAFF 
oecree pure CO ptcror pins Kl] dune 18, 1968 
Te 


e. ADDRESS 

7620 York Rd., Towson, Md. 21204 

23d. LOCATION {City or Town) (County) 
Baltimo Md 


750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ore VIN 20 1968 pClhiorleg ! 


——_ ld 


(State) 


MARTLAND STATE DEPARTMENT UF REALIA 


— ] no D, 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8246 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certi 


ficote be executed within 24 ho 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 2b. HOUR 


a Month Do Year 
A REIELD fe Led " 
S. DATE OF BIRTH ci AGE eS JF UNDER TEAR | IF UNDER 24 HRS. 
lost _birthdoy OAS win 
Ww Sfuafol PP Sass teal 
ae (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EPREVER MARRIED[-] |» COUNTY OF DEATH 
D VS WIDOWED []__DIVORCED SALTO. Md, 


within 72 hours 


10. CITY OR TOWN OF DEATH V1. NAME OF a INSTITUTION ‘ A in hospitel 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
ee give street address Ee during mast of rerking | life, even if retired.) INDUSTRY 
OoLE _RJWER BO, 


A 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence ala | i ay z = 134. INSIOE CITY LIMITS? ie STREET AND NUMBER 
@ fodmission) STATE mb . mee Rie-rg| SO NOE Rice YES] NO fe Py cae OTe Sh 


| [TA FATHER'S WAME First Middle lost ~ TIS. MOTHER'S MAIDEN NAME First Middle Tost 
ARB Spe gL esi SHORE LArnh/ECAW 
Too. WAS DECEASED EVER IN US. ARMED FORCES? | I6b, SOCIALSECURITY NO. 17, INFORMANT Address 
Yes, gee | {IF yes give war or dates of service) esac [OT RE a wA Eto 7) Bocre 
18. CAUSE OF DEATH (Enter only one couse per ling fg (0), (b), and (c)) esl SmieTeNeY Hela 
ra wen —Nyoca BW AC La <ARcT iow Pane 


tise to immediote couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


pe raw ) 
Mm OTHER. IEXGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION.GIVEN IN PART ie a 
& q V7 aay 


A Lc QaAono C1) Cray yea Mig yet tl plane 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 4. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Ys Nowe CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) M. i 


21d. INJURY ee 2le. PLACE OF INJURY (ic HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While oO Nat whi ile OFFICE BUILOING, ETC 


jot work — ot work 


22a. § certify that (I) (this-hospital) attended the deceased fro 97, to blends DF 19 @, that {I} (wep last 

saw the deceased alive ae 19_Ob ond that i in (my) fevrPopinian death/accurred an the date and haur and fram the 
cayses-stated abave, (I) (weH ic} (didaot) view the’bady after death. 

: \ 


fae ans ‘ Lf MNy GREE cal 4 Decor C) five eA - 
be Tous Sew tla Eat Oncus CD LLC 2/22) 


tronsit permit. Then please remove corbon papers. 


, cremotion, or removol, and in ony event, 


U / DUE TO, OR AS A CONSEQUENCE OF; a7 
Conditions, if ony, which gave (b) 4 1 cua ae Ud Bins Leger a 2 ( ’ 4 


filed with the Stote Dept. of Health prior to buri 


2 
é 
2 
Ss 
= 
6 
S 
B 
= 


e 3 should be detoched for use as the bui 


oe 
3 
Qo 
25 
sz 
S 3 1230. BURIAL, CREMATION, 23b. ee. 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City’or Tawn) (County) (State) 
1.3 REMOVAL bgecty / 2- Vi OLL Epa BALTO. mM dD. 


tea) 4. FU ba om OR ADDRESS 250, RECD BY ae = i ge 
som rey ee FY C5 iJ.G, COMWELL _SOWS 300 mAcE|on SOM. 00_MA CE | OMI = pa NN TG 


ted within 24 hours after deoth. 


oF 


The low requires thot the death certificote bes 


| or ottending physician. 
After this certificate has been signed by the ottendin 


Poge 4 may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


physiciag oft 


Then pleosd 
, cremation, or removol, and in ony event, within 


— 


funeral 
e& 1 ond 2 
affer deoth. 


hi 


pletely filled 
é corbon popgts. 


ronsit permit. 


director, poge 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Health prior to b 


VR ALS. 


‘SOM REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08242 CERTIFICATE OF DEATH yal 
1 DECOSED NMI > First Middle Lost 20. DATE OF DEATH 2b. HOUR 
tes ag SYLVESTER WASHINGTON sult" 19; 1968 1968 B:30Am 


Seah ‘ % i Gal a Nd 
lostyhirthdoy) MONTHS] DAYS MIN. 
MALE NEGRO 916/16 Ee re ee cal 
7o. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED C1 Never MARRIED 9. COUNTY OF DEATH 
onvew JERSEY U.S.A. wioowen []__pivorceo [% BALTIMORE Wd, 


10. CITY OR TOWN OF DEATH 11. NAME OF ‘ee OR INSTITUTION (!f not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
sh duri king life, if retired. fy Y, 
FORT HOWARD PREERENS ADMIN. HOSPITAL [seein even rete’) UR ANT 


ie USUAL BREN (Where deceased lived, if institution: Residence ee 13c. CTY OR TOWN V3d. INSIDE CITY UuMITS? | 13@. STREET AND NUMBER 
) 13b. COUNTY = —__. 
ai PALTIMORE | “SOL *°O) | 608 BRUNE STREET 


i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
MAURICE ~= WASHINGTON HAZEL ied DANNELL 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes.no,or unknown) — | {it yes gre wor or dates of service) * 
CBS i 219 01 88 0 INICAL R HOWARD... MD 
1B. CAUSE OF DEATH (Enter only one couse per line far (0), {B), ond (¢)) BETWEEN ONGET AND Duan 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ACUTE PANCREATITIS 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b 
tise to immediate couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 0. 
PART 2. OTHER SIGNIFICANT COND! ATHL.BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z ACUTE FATTY HE BSS OF LIVER 
5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
= , yes( NOC} 
& [2lo. ACCIDENT WAS UNDERLYIN! 2b. TUME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | oR contriurinc (] cause OF DEATH HOUR A.M. Month Doy ior 
& [lif either, notify medicol exominer, P.M. 
s le. PLACE OF INJURY (3 HOME, FARM, STREET, 7} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


ot ine ot work 


220. | certify thats (this haspital tended the pei by NE TE 1968 to _JONE 19, 1968, that ty a last 
an 


saw the deceased alive an d that in (Dey) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (i (we) (did) Ktkbanc) view the tbody after death. 


22b. SIGNATURE 22. DATE SIGNED 


enh, SUS peoree pats” C1 eecror CO pas 6 19 68 
22d. PHYSICIAN'S i é 22e. ADDRESS 
NAME (Yee) RALPH M HOWARD VAH, FT. HOWARD, MD, 


RAR’S SIGNATUR 


“d_¢ 


BURIAL, CREMATION, ae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
a ; 
Rego Gegaiv 2 Baltimore National Baltimo Merviend 
. R y [oy “D BY R BG 
7 


cS 
AS 
wf. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death 


7 MARTLAND JPAIE VEPARTIMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH $248 
ane I HRERSED Nae Fist Middle Tost Ze DATE OF DEAT %. HOUR 
sas, Ler FRANK Be WATERS =< eB, [323000 

3 . 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 

Pe WHITE 11/29/86-/3S'7_|-BEBSO ws a 
5.3 Ta, BIRTHPLACE (Sate or oegn [7b CVTEN OF WHAT COUNTR? 8. ARRIED [] NEVER MARRIED[-] _ [9 COUNTY OF DEATH 
=$s |SiVAwaH, GEORGIA U.S.A. woowo EK ovorc BALTIMORE COUNTY, “a 
2es 10, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IFnot in Respite! o, USUAL OCCUPATION (Kind of work dane] 1zb, KIND OF BUSINESS OR 
585 °°|__FoRT HOWARD “PaO. HOSPITAL ogee ORR!) | DGER SHOP 
= = i ; 13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 13g. STREET AND NUMBER 

+ MAR B ‘OM |9122 LIBERTY ROAD 
1S. MOTHER'S MAIDEN NAME First Middle Tost 


WILLIAM WATERS ELLA EDWARDS 


. oh 
ge Téa. WAS DECEASED EVER WS. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Ba Yes,.no, or unknawn) (If yes give wor or dates of service) 
:: (ie se [21h 03 03 21| CLIw.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
SEE 18 CAUSE OF DEATH ter only ae cus pa nef () ad (2) AETWEN ONSET ANG DEAT 
ave = fipig? IMMEDIATE CAUSE (oc) PNEUMONIA, BILATERAL, UNKNOWN ORGANISM 
Ses ee DUE TO, OR AS A CONSEQUENCE OF 
265 Canditians, if any, which gave — 
Soe tise ta immediate cause (a), (b}, 
2 
Bess stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 
3 last. (0__ CHRON) YMPHOGYTIC LEUKEMIA 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= 
. 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ] 200 ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF 
= ) sx) noc PEs 
S [21a ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
[DOR contRIUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
6 [lit either, natity medical examiner) M. 19 
= AT HOME, FARM, STREET, FACTORY, ' i 
Pra llty eee le. PLACE OF INJURY (otnet po lg ) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 


fat wark —_ at wark 


22a. | certify that 4} (this haspita ni he deceased fram__¥/ £9/ Oo 19 , ta , \9___, that Tt) (we) last 
Bi 768 


saw the deceased alive an. 19___ and that in G5) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, () (we) (did) {di¢ynat) view the bady after death. 


7b, SIGNATURE yy 1 er aa — ic. DATE SIGNED 
(\W Lh “ lt etre PHYS. C1 precror O ms, Gell 6/24/68 


* iane(tpe NBTLON NETLSON, M.D. 4REvorT HOWARD, MARYLAND 


Ali. BURIAL, CREMATION, 2b. DATE _ ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
¥ RENO EAE, waeale.(Fe& | DRUID RIDGE CHERTERY BALTIMORE, MD. 
; 4 i ditkay O 


24. FUNERAL DIRECTOR Str. STRARS ASOT, (Teed 


07 27700 


Poge 4 may be retoined by the hospital or. ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use as the bi 


should be fied with the State Dept. of Health prior to b 


Q 
vive’ 


VR AIS (4) v Gj dg 


30M REV, 1/68 


“Seg” 


A 


] r MARTLAND OTAIE DEFARIMENT Ur REALIA 
ae g {© 2% & division oF viTaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe. 
= FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH S249 
HEALTH | |. DECEASED-NANE First Middle lost 2a, DATE KNOWN[=| Month Day Yeor 2b. HOUR 


epi M, WE MEYER odin lo Ome Mkt 


DUE TO, OR AS A CONSEQUENCE OF 


; / 
Conditions, if ony, which gave 


es 
25, 
oe 2 TOK raed rma] r 
Bes F : DATE OF BIRTH Kittens | ruon Tee Troe Bi DATE PRONOUNCED DEAD ver, 68 2a HOU 
52. 1u9. 25 B40 YRS. jetve Lars 
a & To, BIRTHPLACE (stote or ti 7b. CITIZER OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [24 | 9. COUNTY OF DEATH 
me 5 county) 2 Dir Oe ONS on SS WIDOWED [-] DIVORCED (At? (102 
a. \s 10. CIFY_OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol [| 120. USUAL OCCUPATION (Kind of work done 12). KIND OF BUSINESS 5 
coy <r give street oddress ~~ @piuring most of working life, even if retired.) | INDUSTRY 
25 2 Le Doslfr sh one 
g ys. 
oS = pans m2 V3. USUAL RESIDENCE no deceosed lived, if institution: Residence — ~ CITY OR TOWN 13d. INSIDE CITY LIMITS? [ Be“ STREET AND NUMBER 
oe 02] saison) state rq (>) OOnB 474). bfowse> | 60 MI Over baeo Kk 
Te 
& = ] 14. FATHER’S NAME First iddle lost 1S. MOTHER A RS MAIDEN NAME First DEN NAME First Middle lost 
=o 
3 Geonye Ue) meyer Johaung UKXrhKorne 
3 To, WAS DECEASED EVER JA U'S. ARMED FORCES? Tob. SOCIALSECURITYNO. | 17. INFORMANT ADDRESS 
€ (Yes, nagar yaknawn): If yes give war or dates of service) |, Mas Ey e3 4 Ya) er 
S = Zs £) ‘ ais a 
$ |S Fn SCAU Te -TZICVERY kof 
= 18 CAUSE OF DEATH Ener only ane couse a ig (ond (a). = BEIWTEN ONSET AND DEATH 
g 4 
3 ; IMMEDIATE CAUSE () CHROIAe [i CTR eyez 
= 
s 
ie 
& 
rs 
= 
2. 
ant 
s 
7a 
So 
3 
2 


e, writing the word "pending” in pen 


: tise to immediate cause (c), ). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. > ato 
— (9. oe 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= ye 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s 2 
= WAS PERFORMED? ves NO a 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INSURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& |LCAust OF DEATH P.M. 19 
= J2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
WHILE NOT WHE factory, office building, etc.) 
ar wore (] a1 work 


22a. | certify that | tack charge af the remains.described abave, held an Autopsy[_], —_Inspectian47J, Inquiry Fe} and in my apinion 
death resulted fram: Natural causes Accident (_], Suicide (J, Hamicide (J, Undetermined manner {_] 
CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE om) i.p, ASSISTANT MEDICAL wo el 2b. DATE wg fb 4 
: o erie) EXAMINER Ge7 
EXAMINER'S 
NAME (Type) iW Leyyyn 4A . krles LY ppnnesd she Gy ode a buthy 
230. nace’) 23b. DAT] 23¢. NAME OF CEMETERY PR CREMATORY 23d. LOCATION (Citypr Town) (County) , (State) 
REM f 
A ie, & a, 6 OX OM nA 


fe 24. FUNERAL ay Re ADDRESS 2Sc. REC'D BY REGISTRAR ie REGISTRA R'S SI fear 
vane Lan 4 Pe nter-Sbur UN 18 8B Ports, | 


ACTUAL 


TO vero Mica: EXAMINER: This certificote should be executed within 24 hours after - delay is 


necessary, pleose execute the certificat 
Heolth prior to buriol, cremation, ar remavol, and in ony event within 72 hours 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages/1 ond 


the funerol director. Poge 4 should be 
5 moy be retoined for your files. 


WU MIARTLANL STATE UEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wor 
Iteml6b,FilmGho2 7/5/68 CERTIFICATE OF DEATH vS2oG 
sa Teg ‘6 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 B a S$ (Type ar print) oul 0 WESCOTT Month Day 1 Ab! M 


a 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In ea [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthday) HIN. 
ale fhite be re Be BG ves. Pascal 


eet 


phys 
hen 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lebe$6 LSTA 17. INFORMANT Address 
Yes, ng a unknown) | {ll yesane war or dates of sera) Ns tL} id?| Mrs Wary C. Wescott 7 Henry Avenue 21236 


APPROXIMATE INTERVAL 
QETWEEN ANG DEATH 


18. CAUSE GF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: ; 


Xx 
v hee 
5 “3 (ae (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? © aRRIED FE] NEVER MARRIED] | % COUNTY OF DEATH 
& $e U.S.A WIDOWED [}___ DIVORCED [-] Balto . Md. 
Bs Bo: 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
= = give street address) during mast af warking life, even if retired.) INDUSTRY 
= $82 ~f|_To ST. JOSEPHS HOSP. : 
32 BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
oe ® g ladmissian) STATE Ma 2 med si] NOC} » H, Avenue 21236 
Ss §& Mi E rte x 
4 =) e ey j | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
52 y * P . ve 
sy er tee= Joseph Wescott Georgetta Spengler 
Se 
5 Ss 
m4 — 
= So 
> 
o 
eS 
= 
Ss 


IMMEDIATE CAUSE (0) 


< £ 
3 2 
2 8s 5 . . 
2 5ss LY} | 7 DUE TO, OR AS A CONSEQUENCE OF 
See So Canditians, if anyy which gave " 
a. ie E tise ta immediate cause (a), DUE TO, OR AS A CON 
Sgses stating the underlying cause UE TO, 0 ‘A CONSEQUENCE OF 
$3 Bess es @ 
Be 223 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
fpceoe =\Flo/ a a 
23 2 “a Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘a. AUTOPSY? ~ | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe 
ue 3 a = na st] NO Co CAUSES OF DEATH? 
= / oa 
ss et S e< FS ]2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
is 2s ce 3% J Cor conteieutine (cause oF DEATH HOUR AM. —_—_—— 
et Ege & [ill either, natify medical examiner) P.M. 19 
23g 82+ =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)1 214. LOCATION Street ar R.F.D. No. City or Town Count State 
ze cee While -5 Not while — ‘ : OFFICE BUKDING, FC } eles Mh 
Se Sse ot wark'—_at wark oa 24 c. = 
Z=Se28 22a. 1 certify that (I) (this-hospital) attended the deceased from_—__, 19 <2 to (eeacu 2 £19_LoxG that (I) +o} last 
= oo saw the deceased alive an Lott arro 19 ‘and that in (my) fous}-apinjén deqfPoccurred an the date and haur and fram the 
ge ese causes stated abave, (I) (we}(djd) (did nat) view the bady after death. 
— 5 cf 
seus 2b. SIGNATURE 2c. DATE SIGNED 
Bat ieee ATTENDING “MED. STAFF , 
a ” [4 oO O 
S203 (>. FLL JAS. Zot pays. DIRECTOR PHYS. eae s 
Zig se [| f= pixsians Ne, es, ¥ Pisa 
S ais NAME (Type) q 3 5 
5 ess Ai, 4 be LOL ZS LO Tees Ft 
23585 
= ou 
2*2 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO i City ar Town) (County) (State) 
F EMOVAL (Specifi 2 . 
rey me AG i '—1—1 968 arkyvood Ge Baltimore Co. Md. 

ve ba 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTR: 28b. 4 ISTRAR'S SIGNAT! we 
suite | Lassahn Funeral Home 7401 Selair Road 21236 |owWL- 1 1968 fMerlag 


oe, 


executed within 24 A after death. \ 


TO HOSPITAL OR ; TENDING PHYSICIAN: The law re 


quires that the death certificatg 


Page 4 may be retained by the hospital or attending physician. 


ers. Pages | and 


pap: 


d campletely filled in by the fune; 
pfnave carban pa 
|, and any event, within 72 haurs after dea 


phys 
en Pre 


permit. 


the 7 
h 
, crematian, ar remava 


ele 
[-transit 


db 
ed with the State Dept. af Health prior ta burial 


After this certificate has been signe 


fe 3 shauld be detached far use as the bu 


ef 


directar, 


TO FUNERAL DIRECTOR: 
>should bi 


VR AIS (4) 
30M REV, 1/68 


MARTLAND JEATE VEPARIMCN? VF MEAL 


NS 2% ied DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 25 1 
we SS 3 
CERTIFICATE OF DEATH 
ile racaetiy First Middle lost 2o. DATE OF DEATH 2b. HOUR 
@ of print] f i Month Year, 
ards Anchie Willano WHiTe dowe Pov ty M 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In yeors [IF UNDER I YEAR _[ VF UNDER 24 HRS. 
Male White Oe7, 10, (72. |e eee ees 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [i Never marrigo] 9. COUNTY OF DEATH 
country) ‘ 
Maryland U.S.A. WIDOWED [_] DIVORCED [_] XXXKX RaACTo Md. 
10. CITY OR TOWN OF DEATH 11. NAME Rivets OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4 A ive stregt oddress 2 duri 1 of working life, if retired.) INDUSTRY 
XRYRXRX Catonsville® U Pes Manmctae Wine be ) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Ba FER OPE 13d. INSIDE CITY UMITS? 1 13e@. STREET AND NUMBER 
lodmission) STATE 136. COUNT Bait dmore Highlands YS) NOD] | 29/2 Citio Ave 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Unknown Margaret Ruark 
160. WAS pS EVER hee ARMED FORCES? j Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) {yas give war or dates of service! 7 3 
216-07-6377 | Mrs, Myrtle White, 2912 Ohio Avenue 21227 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) ; setieaiaer tas soi 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) +3 Le RAL 
MG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediote couse (0), (b) 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
me 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
z Y / YY 3 aod * 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves F] NO [q}—~ 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 | Cor contereutins (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
& |i either, notify medicol_exominer) P.M. 19 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( REHOME, FARM, SHEE FACTOR.) 7 21f. LOCATION Street or RD. No. City or Town County Stote 
While oO Not wi OFFICE BUILDING, ETC. 
fat work —_ ot work 
22a. 4 certify that (I) (this hospital) attended the deceased fram__._.. 19, ta_._ 9 , that (I) (we) last 
saw the deceased alive an nce" and that in (my) (aur) apinion death accurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7, SIGNATUR 2 ; Wc, DATE SIGNED. 
: eg AMD. p 
ee +netle Ve Fe _vicnet AROMS ToT GA Ol o//e/ 6 ia 
72d. PAYSICIAN'S : = Te, ADDRESS 4 
wane) Caoypwer Frelle w4.0.| 335° Wilkevs Av& 


BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURY Crest) 6-19-1968 Loudon Park Cemetery Baltimore, Marylan 
24. FUNERAL DIRECTOR ADDR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens ‘Ave. 21229 oO 

Nj & DO 4 a ", 


MARTLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 52 


CERTIFICATE OF DEATH 


1 DECEASED-NAME Middle Last 

{Type or prin) MARY ANITA WHITNEY 
S. DATE OF BIRTH 
Sept. 1, 1893 


2o. DATE OF DEATH 2b. HOUR pP 


me 88 1868 |3:10n 
6. AGE (In years TF UNDER 24 HRS, 


lost birthgay) MONTHS. wn 


YRS. 


¢: 

r d 
R 

hy 

® 

a 

. 

= 

@ 
= 
= 


a 3 7a, sane (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [] NEVER MARRIED] | 9. COUNTY OF DEATH 
3 Sa Maryland USA WIDOWED DIVORCED [7} BALTIMORE Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF GUSINESS OR 
SS give street oddress) during rking life, even if retired.) INDUSTRY 
a, * i \ 
=ss Glen Arm Halifax Court Wow? 
xy s Z i sn SOE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND. NUMBER” 
a - ladmissian) STATE 13b. COUNTY } 
Ee s ( MD. Balto. and Balto, | ‘SU ‘0M J 
<3 14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
i es HENRY GERHARDT TABELIN' OTTILIE or OTTILLIE KRUFT 
z 
8 Toe, WAS DECEASED EVER IN US. ARMED FORCES?” [i6b.SOCIALSECURITY NO. | [17. INFORMANT: aughter = ‘Address 21057 
a S, ‘yes give wor or dates af service) K; 
. ss nGRgpnanown) 16-46-0135 Margaret W. Miley,Box 297-50,GlenArm, Md. 
= 18, CAUSE OF DEATH (Ener aniy one couse per fne for (0, .b), ond (c) 3 AETWEN ne AND Dea 
be PART |. DEATH WAS CAUSED BY: Soya a "Lee, = 
= IMMEDIATE CAUSE (0) LOE ELCEP PEC OY Be =a 
S DUE TO, OR AS A CONSEQUENCE OF ; 3 ; 
Es Canditians, if ony, which gave (At Oly) Cte ttetettcEe gi A. Z a 4 
a tise ta immediote couse (a), (b}, ee PFs aaa Sys 
2 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF o 


last. (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o) 


zphZ 

= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES OF DEATH? 

= Ys nod 

& 

& [2lo. ACCIDENT WAS UNDERLYING —[2)b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

3 [Cor conteieutinc (jcause oF oeath HOUR A.M. Month Day Year 

& [lit either, notify medicol_exominer) P.M. 1 

= J] 2id. INJURY OCCURRED | 2. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
White — Nat wi OFFICE BUILDING, ETC. 


lot wark ot work 
220. | certify thot (|) (this hospital) ottended the deceased from___czccc, __, |9dand_, t0__deescrs, 1965 __, that (I) (we) last 
saw the deceased olive an—___Scawec 4: 19.65 _, ond that in (shy) (our) opinion deoth o¢curred on the dote ond haur ond from the 


After this certificate has been signed by the attending physi 


e 3 should be detached for use as the bu i 
shauld be filed with the Stote Dept. af Health priar to burial, cremation, ar remaval, antin-any event, 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-be-executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


C3 couses stated above, (1) (we) (did) (did not) view the body after death. 

5 2b. SIGNATURE. Ty hate ce Rc. 22c. DATE SIGNED 

ts “i 4 , 
= A ze gl ere pe DEGREE pHYs, CV" rector O pas OO] Aree u2 Yes 
28 72d. PHYSICIAN'S y Te. ADDRESS i. me = 7 

2-2 | WANE) acerca Von Hee L100 SE2KE fe A OM aa Lhe Ele 2. 
Sze BURIAL, CREMATION, | 29b. DATE 73. NAME OF CEMETERY OR CREMATORY © 73d. LOCATION (City or Town} (County) (State) 
See oN) Bue 

oe aN at June 28k1968| New Cathedral Baltimore Ci ryland 


LY . ‘ 
VRAIS (4) N 24. FUNERAL DIRECTOR ADDRESS 21201 — | 250. RECD BY REGISTRAR 25b. REGISTRARS GNAIRE 
omecv.'“e | STEWART & MOWEN CO.108 W.North Av. ,Badto. |oafl| — 1 1968 erty Neds 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rat MARTLAND stAKE DEFARIMEND UF MEALINA 
Q 5Eg 


While oO Nat while (7) OFFICE BUILDING, ETC 
jat wark — at. patel 


22a. 1 certify that (I {ti hospital) attended the ae m une |, 1%8 _, to June 1, 19.68 __, thot (I) last 
saw the deceased alive an. Jun Tl 968" and that in (my. (aur apinian death accurred an the date and haur and from the 
causes stoted above, (I) (we) —7 (dd not) view Fd ig ofter death. 


Tb, SIGNATURE (/ Sa rae a Mic. DATE SIGNED 

4 4 vecret puvs.  C) pirecton C) pas. Gk] Jume 1, 1968 
7 PROS We, ADDRESS 
Se eea 6701 N. Charles Street, Towson,M. 
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Poge 4 may be retoined by the hospital or attending physician. 


director, pag 


1 tr i] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 253 
2< 
Ttems5,7a,b,13a,b,e,e,1i&15 FA 0CERTIFICATE AP IDEATH 
< ~ 1 ae NAME First Middle Lost 2a. DATE OF mee ‘ 2b. HOUR 
>. ers. lype or print) ? lontt Day Y 
3 358% COLEMA STRAWBRIDGE ___ WILLIAMS June 1 ers 11 AM™ 
eS uy, 3. SEX 4. RACE 5. DATE OF BIRTH Feil ie sors |_IFUNDER | YEAR _ | IF UNOER 24 HRS. 
ac x lost birt HOURS [MIN 
a EK Ma wh9te Aug. 28, 1967 deed alk 
i on 
3 2 “3 To. BRIHPAACE ite ar ‘ad 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDESS. | COUNTY OF DEATH 
= os oe B) ns USA WIDOWED [7] DIVORCED ["] Baltimore Md. 
eer e 10. CITY OR TOWN OF EAN 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 4 = dias ieee) during most of working life, even if retired.) INDUSTRY 
= 33: a more Med Cntr. 
38 = es USUAL oa (Where deceosed lived, if oe Ratiaince before }13¢. CITY OR TOWN 134. INSIOE ciTy LIMITS? | 13@. STREET AND NUMBER 
o 
BE OS pang WAP ore | NY Cocke: YsC) Nop] Falls Road, Route #1 
wa / 14. FATHER'S NAME First Fiddle lost *YziS, MOTHER'S AIDEN RANE Fad Middle lost 
Bre gs Ra Edward Williams Susan Strawbridge 
$ os 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe ‘gas Yes, no, or unknown) | (IF y#s give war or dates of service) 
ee B¢5 
= aog6 fn ee Pi 7 
& oe 18, CAUSE OF DEAT Ente: ely ane cause per ne fo) (on (2) BEIWEEN ONGET IND Oe 
—£ 6. PART 1. DEATH Wi ‘D BY: . 
o) a5 ¥ IMMEDIATE CAUSE (0) Dehydration and hyperkalemia 
. oss DUE TO, OR AS A CONSEQUENCE OF 
2 - ae , x 
See Ean et ansm ony sre gaye (b) Acute diabetes mellitus 
s ae tise 10 immediote couse (o}, 
esBes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S33 ae last. Jitcad ble (9 
3 & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
® ‘ — 
325 z/2 c 
3 5B F 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
2 8 { = ves ral No oO CAUSES OF DEATH? 5 
& 
~ £ © {21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
2 & | Cor conreputinc (cause oF oath HOUR (i Month Doy Neate 
= & [lf either, notify medical examiner) 
3 =] 2id. INJURY OCCURRED | 2le. PLACE OF oe ‘AT HOME, FARM, STREET, no} 21f. LOCATION Street or RF.D. No. City or Town County State 
a 
= 
= 
oe 
c=) 
4 
bry 
= 
a 
= 
= 
a 
z 
S 
= 
° 
= 


"BURIAL, CREMATION, | 
REMOVAL (Speq ay a Ones Yd. 
VR AIS (4) es f/ 2Sa. REC'D BY REGISTRAR Ge TREGISTRAR'S SI ATURE 
30M REV. 1/68 UZ f of N 1 8 58 eels 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cestificote be executed within 24 hours a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


fter J 


eohy CERTIFICATE OF DEATH 

Ne bn eats 2 First Middle lost , 20, DATE DF DEATH 2b. "gue 
eza (Type or print] Mant! Dor Yeor 
S53 Mild reg W.Mtams 6 30 68 yy 
275 3. SEX 4, RACE 0 S. DATE OF SIRTH = ca {in yeors — [_1F UNDER veak _T 1F UNDER 26 HRS. 

i ‘DAYS: MIN, 

28 a aw. o~ 0-48 ak RT ii FA Saag, 

Oe ni 
~ ro BE OAE: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waerien Df never maRRieD[] | % CQUNTY OF DEATH ; 

ass, Us A WIDOWED [-] DIVORCED [-] a/ 4 nore, Md. 
& 10. CITY DR_TDWN OF DEATH 11. NAME DF HDSPITAL DR INSTITUTIDN (IF nat in hospital 12a. USUAL OCCUPATIDN (Kind of work done | 12b. KIND OF BUSINESS OR 

c= gy street oddress) during mast of warking life, even if retired.) INDUSTRY 
=sF owsSon pd) s : : 
BSe Be. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c_ CITY OR TOWN 1d. side CY UMTS? [13e. STREET AND NUMBER 
acs ission) STATE - 
Bes 03pm Mel, mon arr | SO WRK | (POF k nolf torn Ed, 
oo _———————— eS (0s 
3& iS V4, FATHER'S NAME. First Middle Lost 1S. MDTHER’S MAIDEN iat Toe Middle Tost 
ee 
eh lemens& buy hus la : Carpenter 
fe 


160. WAS Hey EVER Ki iS ARMED FORCES? 16b. SOCIAL SECURITY NO. 47. INFORMANT Address 
Yes, no, (U1 yes give war or dates of service) s 
fes, no, or unknown) iv) K Da- en Chart 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)) 
PART J. DEATH WAS CAUSED BY: 
pen IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUENCE Di 
Conditions, if ony, Which gave \ NG ‘ ane. 
tise ta immediate cause (a), (b), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 4 () 
oA OLA 


lst. ORES ark 


PART 2. DTHER SIGNIFICANT CDNDITIONS CDNIRIBUTING TD DEATH BUT NOT RELATEZ’SO THE TERMINAL DISEASE ORCDNDITIDN GIVEN IN PART 1(0) 


ORs x 
19a. DATEDF DPERATIDN | 19b. CDNDITIDN FDR WHICH DPERATIDN WAS PERFDRMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
1? 
eo NODS, CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME DF INJURY 2ic. HDW INJURY DCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(CJoR CONTRIGUTING (] CAUSE OF DEATH HDUR AM. Manth Day Year 
{If either, notify medico! exominer) M. 


19 
21d. INJURY DCCURRED | 2le. PLACE DF INJURY (i HOME, FARM, STREET, FACTORY)! 21f. LDCATIDN Street or R-F.D. No. City or Town County State 
While jal Not while OFFICE @UNLDING, ETC. 


jot work —_ot work 


22a. | certify that (I) (this haspital) i the wee = 1908 , to UY = mal) bo , that (I) (we) last 
saw the deceased alive an de 19 OsF, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,{|) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE 2c. DATE SIGNED 
8 


PPROXIMATE INTERVAL 
LGETWEEN ONSET AND DEATH 


then 


ton, Or removal, on: 


it permit. 


-tronsit 
|, cremat 


After this certificate has been signed by the ottendi 
MEDICAL CERTIFICATION 


ATTENDING MED, STARE 
esp pecret pays. CI pirtcror CL) pays. 30~ 


72a, PHYSICIANS = 720, ADDRES 
x 
aM Ties) Cg. NERS GT KEATEL BALTO ME one p 


pee A AN 
Pry 


ge 3 should be detached for use os the b 
filed with the Stote Dept. of Health prior to buri 


101 


URIAL, CREMATIDN, 23b, DATE D NAME DF, CEMETERY OR CREMATORY Bd, pales (City ar Tawn) (County) (State) 
REMOVAL (Spe 9 LY ff . 
iiss Lh, "17/3/63 kind Nidee Laaé TKES 2, Me, 
UNERAI UPIRECTDR ) Linu ADDRESS 2So,RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR AL / 9 
at Le od Arua, Tova, Died, _| wl - 5 068) fOLontey 9 


ould be fi 


Poge 4 may be retained by the hospital or attending physicion. 
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TO FUNERAL DIRECTOR 
director, pi 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
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After this certificate has been signed by the coer phys 
hen pleas 


crematian, or removal, and in any event, within 72 hours after death. 


s that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


L-transit permit. 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


es 
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MARYLAND STATE DEPARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C253 CERTIFICATE OF DEATH 55 
1 hres ma ‘ecsaath _ lost 2a, DATE OF Da 2b, HOUR 
@ or print] tl ¢ 
ot nt @/ 28 68 shoan 
6. AGE (In years IF UNDER | YEAR | tf UNOER 24 HRS. 


3. SEX 4. _ geil S. DATE OF BIRTH 
NEGRO 12/17/22 


To. BRTHENE aon or fareign 


7b. CITIZEN OF WHAT COUNTRY? 


last Lrthday) 


MONTHS | OAYS mI 
YRS. 


9. COUNTY OF DEATH. 


aa 8. marRieD (0) NEVER MARRIED] 
2 abo Lin A wipoweo [J ovorceo F) BALTIMORE COUNTY te 
ris ctr OR TORN OF Stat T 11 RANE OF HOSPITAL OR NSTTUTION {If notin hospital 32a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
x give street address) during most of warking life, even if retired.) INQUST) 
FORT HOWARD VET. ADM. HOSPTTS CHAUPE EUR ROG COMPANY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befase | 13c. CITY OR TOWN ¥3d. INSIOE CITY LIMITS? =.) 3e. STREET AND NUMBER. 
admission) STA er and | !30- COUNTY BALTIMORE | vs so 657 W. FRANKLIN STREET 
[V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAMS RUSSELL 
Téa. WAS re EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
eppigtotoown) | taps"? | 218 18 86 O7 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) serwith Onset Avo cea 
PART |. DEATH WAS CAUSED BY: _ 
9 , _ IMMEDIATE CAUSE (o) RESPIRATOR ATIE SECONDARY TO 
xf i DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave (b) AMY OTR OPHIC LATERAL SCLEROSIS 
tise ta immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
last. (0__ARTERIOSCLEROTIC CARDTOVASCULAR DISEA: 
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stoting the underlying couse, DUE TO, OR AXA CONSEQUENCE OF a 
taal ee — oe, @ Fe ae om, : = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE ORCONDITION GAVEN IN PART I(o) 


1 ik } $2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a4 CERTIFICATE OF DEATH 4 
My We DEC TETAN First Middle Last 2a, DATE OF DEATH 2b. HOUR 
3 int elie ith 
: 28 (Type or print) W. a. Woo t t ae 26 "1965" _ 068" 7: OOR 
2 4 Ss 3, SEX 4 fig S. DATE OF BIRTH Ct v2 ai [_1F UNDER 1 YEAR [iF UNDER 26 HRS. 
ss jasty birthday} Days | HOURS [| IN. 
£ Se Fenale Nov. 18, 1885 8. RS. (aaa ead 
pos 
re To. Beal CE (Stote or foreign Ib. = = WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] 9, COUNTY OF DEATH 
vi tt . 
Ss. cont) Germany GSH, ae, DIVORCED [] Baltimore Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=§ = town iB stentoderess) no Oe General during mastat working life, even if retired.) MO me 
‘= sa es Bier soot (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 43d. INSIDE CITY UMTS? -]13@. STREET AND NUMBER 
et Jodrnissian| TE 13b. COUNTY/ . 
$ Md. Balto Balto. ee NOLY La 6. AALNO a 
€ 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle” Lost 
Ss hh Zank ? ? 
3 'O AEP 
i 7 g . . 
cre 160. WAS fae) EVER lee ARMED FORCES? ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Seo IF yes give war or dotes of service * 99 . 
S35 Sesipua ohne (Marre 217-32-1179 |Win. Henery Naimasden3204Ro Q Re. 
vo Sy 9 ss Fe oe a es nc ec 2 es 0 cei, sn 
— € 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b) Lemp (9.) cs erwin ONSET ils ATH 
ae PART |, DEATH WAS CAUSED BY: ; eile 
ic 5 a, ‘ IMMEDIATE CAUSE (a) (ee ey CaO 
es eT } DUE TO, OR AS A CONSEQUENCE OF 
ai Conditions, if ony, which gove , e e2 
£ (b) 


ronsit 


ae Ad that in (my) (aur) apinian ‘de fYaccurred on the date and haur and fram the 
r death, 


After this certificote hos been signed by the ottending physician 


saw the deceased ang an. 


5 
2 
2 Pl ba 
‘ S 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a a CAUSES. OF DEATH? 
i Ate yes no 
& 
Ee, &S [21a. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ees = | lo comrersutinc (cause oF oeatH HOUR AM. Month Day Year 
Be) SB [lt either, notify medicol examiner} PM, 19 
2 = "AT HOME, FARH, STREET, FACTORY, i 
3 While ete 2le. PLACE OF INJURY (Geer ee iy 2if. LOCATION Street or RFD. No. Gity ar Town County Stote 
23 fat ware) at wark a 
2 22a. | certify thot (I) (this ear YOR WG), to flee 19 La ¥, that (I) (we) last 
aS) 
= 
=} 
a 
o” 
@ 


filed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospitol or ottending physicion. 


[4 

<3 

i 2b. SIGNATURE 2c. DATE SIGNED 

Ss ; 

re ATTENDING MED. STAFF 

= / Lo g Lh oF Se DEGREE PHYS. oieecrorn CI) pais. Pree ets) ca 
22 

a 2d, PHYSICIAN'S %) ‘ADDRESS 

= 23 wei) 7 Dg pn 9s C fyesiPorr yp |¥s0¢q Lh err. one fv € 

= ge i230. ao BURIAL, CREMATION, | 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
35 yA (peat )) 

2°" Me. OL Randallstoun Balt Me 

- 250, RECD BY REGISTRAR 25b,_ REGISTRAR'S, SIGNATURE 

VR AI 9 y, _ $ 

ct of - 1 } SP, ited 


BNOFAIN EPR? SEALER WEP UIURIYE We PCA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


»] in te a 
08258 CERTIFICATE OF DEATH 8 


1. DECEASED-NAME 29. DATE OF DEATH 


Type or print} Jo Month De ¥ 
aida PoE Aa June Nom (5 Io 
3 SEX 4, RACE 
L. = iy 
fM ple Wht : 
To, MRTHPLAE {Stote of foreign 7b. CTIZEN OF WHAT ane 8 MARRIEDYTZ{ NEVER MARRIED] | COUNTY OF DEATH ° 
Ma noe LU Src woow] ovamt | “BCALTIMaye) ae 
10. CITY OR TOWN OF DEATH 17. NAME OF ae ORINSTITUTION (ifnot in hospital 120. USYAL OCCUPATION (Kind of work dane] 12b, KIND OF BUSINESS OR 
TT give stree} oddress 3 ner during moat pf workipgilife, even if retired.) __ "| INDUSTRY 
VTowsaoN: Peed Damen s +Mers tram PeereE pate anit sani raigd LIPO HY 


130, USUAL RESIDENCE (Where aol lived, if institdtion: Residence bef 13c. CITY OR TOWN 13d. IySIDE COTY UMITS® | 13e, STREET AND Ai 
‘fodmission) STATE [Y\ ay an] 13b. COUNTY ie BA ‘a F YES nol] cot Arla nd (a) at Jes 


Ge PATER NAME First Middle lost ¢ 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Waight rNNa Ma Haynes: 


y ice 
So G = 
ES 16a. WAS aay EVER ial SS ARMED rORer ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address TOS 
5 gWve Wor oF dates of service CaS es = % 2 
a pi-ol- 117 Daisy FE. Wamilten, 6/6Che tnutAve, 


papers. Pages | on 


ofy event, within 72 hours ofter deoth. 


e corban 


don@mq cqmpletely filled in by the funel 


pt 


= oie 

oH e 18. CAUSE OF DEATH (Enter only ane cause per line-far (a}, (b), and (s)) Y, Tae 
pee ; y , (b), } Qredee BETWEEN ONSET ANO OEATH 
eS PART |. DEATH WAS CAUSED BY: e, Y E 

BES pep IMMEDIATE CAUSE (0) Corcben Litecalir ee Abie 4 
I S Ss 4 DUE TO, OR AS A CONSEQUENCE OF 

aS Conditions, if any, which gave j j 

eek tise ta immediate cause (a), (b} 

Bee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


2 


The low requires that the death certificote Be executed within 24 hours after de: 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 


zB 
5 
2a 
2 = aes 
3s 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a xfs CAUSES OF DEATH? 
= Alz eo wy 
ss 3 © [2To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
ea S| Chor contaieurinc (7) cause oF DeaTH HOUR A.M. Month Doy Year 
Ss & [lif either, notify medical exominer} PM, 19 
c— = AT HOME, FARM, STREET, FACTORY, il 
o oe oear Ze. PLACE OF INJURY (Ge, ont aC ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
eo lat work —_at work 
Ss 22a. | certify that (|) (this haspital) attended the deceased fram Noa, 4.0 WE, talung , 1968 _, that (b) (we) last 
re saw the deceased alive an. 1962 and that in (my) (awe) apinian death accurred on the date and haur and fram the 
2 
= 
= 
3 
= 


We. DATE SIGNED 
ATTENDING ED. STAFF 
Daa Lar oY Cy pe Acree PHYS. prector CO ps OF 111965 


tor, poge 3 should be detoched for use os the burial 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


ad 
can 2d. PHYSICIAN'S” ~~" Newland E. Day 226. ADDRESS. [7 
3 Nave ee) 4Y~€ 323A Bablxne Ftedh 
= SOS llESaSaoIESESESSSESESESESESESESEEEaEaEEEEEEEESS 
Se 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 


Baltimore, Balto Md. 
Sb. REGISTRARS SIGNATURE . 


f Wild 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d 


2Sa. REC'D BY REGISTRAR 


DATE JUN ] 8 


24, FUNERAL DIRECTOR ‘ADDRESS 
wee lm. Cook-Brooks Towson, Towson, Md. 


BURIAL, CREMATION, 
N REFOAL Sect) 6-18-68 Parkwood 
Wi 


] ' MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A one 
FOR STATE Oe 2 59 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5263 
HEALTH DEPT. T a First Middle Lost 2a. oe KANE Manth Day — Yeor |b. HOUR 
Bets Teste! 2 GHowarn Frederick WRIGHT oft Matto] 6 14 1968] 4:15 
28 é 5 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (i yrs 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eg FE Male hite 1/26/11. Aol Bal ell bel cok SCT ee 
oy Sy 7o, BIRTHPLACE (Stete or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [25 | 9. COUNTY OF DEATH 
= county) _“Tenani's U .S.A. WiDowED [] —IVORCED Balto, Ma, 
s ea 10. CITY OR TOWN OF DEATH a ee te OR INSTITUTION (If not in hospital Bee aha heey af war are oe OF BUSINESS OR 
hs gf 00 Balto. BalbowGounty General Hosp | 3 "than esape lie event retired) stone 
a = ; mission) Mid ’ Howard Marriottsvil##O'O | marric i 
E ? ) 14. FATHER'S NAME First Mi lost 1S, MOTHER'S MAIDEN NAME First Middle last 
a unknown unknown 
= S To, WAS DECEASED EVER INS. ARMED FORCES? Tb, SOCIAL SECURITY NO. | 17. INFORMANT 217 Cochuesi Ave, 
= We nagagows) | Compare [217 07 6644 |J ohn T. Vinci Baltimore, <1z12, Md 


18 CAUSE OF DEATH (Enter anys ‘one couse per line far (0), (b), and (c}.) pel ab ce 
OP RT H WAS CAUSED BY: ——— 
MTL DEATH WAN IMEDIATE CAUSE (o]_-AK ter iosclerotic cardiovascular disease 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gave 


tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (S. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Fo. | 
= 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ¥! eg) wo 
£5 [[iio. EXTERNAL CAUSE WAS 2b. TIME OF tNJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, ltem 18.) 
== | PRIMARY [_]OR CONTRIBUTING [_] HOUR AM, 
& |_CAUsE OF DEATH P.M. 19 
= 21d. INJURY OCCURRED —[ 216. PLACE OF INJURY (At home, form, street, 2\f. LOCATION Street or R.F.D. No. City of Town, County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
ay work LD aT worK 


22a. | certify that | tack charge af the remains described above, held an Autapsy RX Inspectian [_], Inquiry [[], and in my apinian 
deatp-osul) ed fram: Accident [7], Suicide [_], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER] 
a ine wp, ASSISTANT MEDICAL ExAMINER [Six 226, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [7] June 15, 1968 


€ 
°o 
8 
3 
Re 
= 
°o 
¢ 
5 
3 
= 
a 
BS 
= 
= 
= 
= 
S 
$ 
3 
> 
z 
5 
= 
3 
= 
5 
3 
$ 
3 
E 
2 
5 
z 
= 
° 
£ 
s 
3 
5 
oa 
2 
8 
=e 
= 
3 
3 
x= 


3 
¢ 
= 
oO 
” 
3 
= 
€ 
S 
s 
& 
s 
=) 
3 
= 
= 
3S 
2 
S 
° 
= 
2 
3 
3 
¥S 
S 
a 
s 
2 
3 
= 
=} 
3 
2 
& 
= 
» 
3 
8 
a 
= 
= 
5 
vd 
3 
2 
5 
2 
@ 
= 


= 
S 
a 
3 
= 
Ss 
= 
z 
= 
5 
° 
3 
2 
S 
& 
eS 
@ 
rs} 
= 
:8 
$5 
es, 
Se 
ao 

5 
ar 
Sa 
=s 
By 
ee 
va 3 
30a 
ae 
ot 
28 
ez 
Ez 
“oO 
= 


necessary, please execute the certificate, writing the word “pending” in peni 


TO eeu Dict EXAMINER: This certificote should be executed within 24 hours after soci, deloy is 


NAME (Type) d Wi on M.D ADDRESS(Street, city, tawn, ar caunty) 
73o. BURL Lom Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) in so a 
~ REMB YALA Sbeth) Tae 0/68 Mt. al Alpha Howar 


24. FUNERAL DIRECTOR ADORE SLA - UN yeas Sb, iP 
vee Higinbothom Slack Funeral Home Mexyland 68 We aes ,' OY) 4 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


n 72 haurs 


apers. 


physician and completely filled in byf th 


hen please remave carban p 


, crematian, ar removal, and in any event, withi 


ft 


e 3 should be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 826e 
es oF a CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
creel Philip Chancellor Wroe Sr. He 6B 16 an 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors — [_IFUNDER 1 YEAR _[ 1F UNDER 24 HRS. 
Male White Nove 7,;1890 last birthday) ws ae eal 7 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieD [] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
on”) Maryland UES sas winowen [XJ] __DivoRcED [-] Baltimore Co. Md. 


10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) give stres edn er Read durin pest "et Nese if retired.) i) uelaing 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
HED ytana "3b, COUN, 1 t imore 33 Butler Rd. 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Catesby Wroe Lucy Clarke 


be, WAS eee EVER Hes ARMED FORCES? ; 6b. SOCHAL SECURITY NO. 17. INFORMANT ‘Address 
Tae 
Soe eee 218-01-9178 Philip Wroe Jr. Butler Rd.Glyndon,Ma. 


18. CAUSE OF DEATH (Enter only one couse pes line-fpr fo), (b), ond (c).) % selene RY ial 
PART J. DEATH WAS CAUSED BY: rere. 
IMMEDIATE CAUSE (0) ALAA 


X DUE TO, OR AS KRONSEQUENKE OF A_f 2 l 
Conditions, if ony, which gove f — {Pp gy 9 od g 
risa to immediote cause (0), (b), Ae gi Ae 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Y 
at () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
[DVok CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} P.M. 19 


INJURY OCCURRED } 2le. PLACE OF INJURY (ie HOME, FARM, STREET, rere 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


‘OFFICE BUILDING, ETC. 
Ld WSS, to hae F, WO, that (I) (we) last 
9 (my) (aur) apinian cg an the date and hour and fram the 
URE l/ 10 8 2c. DATE SIGNED 
$ Ri K7 . 
os Yel XA ATTENDING MED. STAFF 

CV nue. & ND wb a okt pie BL per O es O] G~S -G SY 
22d, PHYSICIAN'S 2e. ADDRESS | 

NAME(y~pe?) Clarence E. McWilliams Reisterstown Rd., Reisterstown, Mc 


z 
= 
E 
3 
5 
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g 
= 


21 
While 
lot work 


BURIAL, CRE Pe Gl secant ELL. esas a MATORY 73d. LOCATION (City or Town) (County) (Stote) 
qQ Bir tat e 6,196814 ain pis, Cem,| Reisterstown, Balto,.,Md 


24. FU! 


AM) 
R. ADDRESS: 250. REC'D BY REGISTRAT dh 25b. RI GISTRAB.S, SEN U 
> Nh orc ings Mills, MarylandomdU\ i968" ? | 


MARTLAND STATE DEPARTMENT UF REALIT 


1 ie “3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 BSE5 

0E262 CERTIFICATE OF DEATH <r 

Ve 1. pees we Middle 0. DATE OF DEATH : 7. HOUR 
Stzs lype or print} Monti Be 
B58 JUNE Te a 
coos = J S. DATE OF BIRTH 6 AGE (hn - [__tFunber 1 Year [iF UNDER 2a RS 
o lost birthdoy] MONTHS | DAYS MIN 
a5 9-12: halla 

7o. BIRTHPLACE stote or foreign & 9. COUNTY OF DEATH 
Be DE z on ig MARRIED [] NEVER MARRIED [_] : 

Fy RSIA WIDOWED Gg DivoRctO [] Ba more Count id. 
=Se2 10. CITY OR TOWN OF DEATH i. ig OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee give street ard 1 get yt of working lip. even if ae INDUSTRY 
& 
3s ~'|Mt. Wilson ate A o KIVA RINT 
Bs = on USUAL hae (Where deceosed lived, if institution: Rusidente be ics CITY OR TOWN Fe cary units? | 13e. aan AND nae 
i jodmission: , vt “ —_, * 
be ge ie BaTiwoe| er wO | 3734 Eccerseie AVE 
2 = au 1S. MOTHER'S MAIDEN NAME First Middle lost 

(23 . 

Soe FHS QZeL BABA 
e Ts, WS ie EVER wus “RED DRED , [16 SOCALSECURITY No. 17. HFORMANT ‘Address 
= ‘es, no, or unknown) '¥#s give war or dates of servics 9 -60 " 
. dal 2/4-03-S 947), Record M Wilson ate Hosnpita 
pe halter I RE SOLE, E wo 
See 18, CAUSE OF DEATH (Enter only one couse pertinegor (0), e nd (0), r DeTWEN OEY 
wae PART |. DEATH WAS CAUSED BY: 4 On fesg se ; 
€5 k IMMEDIATE CAUSE (0) : | 1A 
oS tf ; DUE TO, OR ASA CONSEQUENCE OF 
s , i. 

-s Conditions, if ony, which gove Pec on A & ly ty sv a C/: 3 

Ze tise to immediote couse (o) (b), 

a , 

= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

33 best. : @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wSKO wo CAUSES OF DEATH? Re 


Zio. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zic. HOW INJURY OFCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. i 


TAT HOME, FARM, STREET, FACTORY.) | D1, -F.D. No. if 
aa a ieee ‘Die. PLACE OF INJURY (Ce Sane ) ‘2if. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_ot work. . = 
220. V certify that (I) (this hospit ) attended the deceased fram_caAs «uk Wed, : 19 , that (I) (we) lost 


saw the deceased alive on. ears LY 19 CF", and thot in (my) (our) opinion ie fccurred on the date and haur and ram the 
causes slink abave, (I) (we¥(did) (did nat) view the body after death. 


22b. SIGNATURE ATTENDING MED. 22. DATE SIGNED 
AY COLE AM Agen DEGREE PHYS. C1 ditcror CK ts O] C/ae ce. 


MEDICAL CERTIFICATION 


ie 3 should be detached far use as the b 


Shauld be filed with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


s ) 22d. PHYSICIAN'S 22e. ADDRESS 

= | NAME (Type) . 

Ss MO a ry SOM i Fe and — 
3 Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 

be 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ibeen n Ba more Mite 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ome PeWedenkins & So 


on 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the deat! 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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,On 
C262 CERTIFICATE OF DEATH 256 
Tey - if DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
gs Mest oo JOHN ZEBELEAN Jue 191988 # 


$. DATE OF BIRTH 6. AGE (In years [iF UNDER YEAR | OF ‘UNOER 24 HRS. 
April 28,1887 | By” ve py co 


7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF SI 
aint MARRIED [XX] NEVER MARRIED [] 


Austro=Hungar U.S.A. wioowe> []__pivorce C] Baltimore County Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
60 yee address} ting most af working life, even if retired.) INDUSTRY 

Wilkens Avenue estaurant owne Restauran 
130, USUAL ee (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UumITS? 1 13e, STREET AND NUMBER 


Ys] nox} | 5609 Wilkens Avenue 
! 14. FATHER’S NAME First 45; Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Zebelean Unknown 


16a. WAS DECEASED EVER Halls ARMED tee 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ieee ! 2 
Yes ic arunknown) | Cmmercacute! 218-32-1519| John P. Zebelean, Jr,5605 Wilkens Ave, 


7o. BIRTHPLACE (State or foreign 


lease remave carban paper: 
I, ond in any event, within¥2 
nf 


S 
S$ 
I i 18. CAUSE OF DEATH (Enter only one cause per line far (a) (b}, and (}.) BITWEEN ONSET ANO DEAT 
he © PART |. DEATH WAS CAUSED BY: 
—5 794 IMMEDIATE CAUSE (a) 
S 3 if 7 OO x DUE TO, OR AS A CONSEQUENCE OF 
eS Canditians, if any, which gave 
ae tise ta immediate cause (a), (b}, 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s ad » ie So (4. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
p) 


190. DATE OF OPERATION 19b. CONDITION FOR WHITH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sD No gw CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day a 
(If either, natify medical examiner) P.M. 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ies HOME, FARM, STREET, 7a} 21f. LOCATION Street at R.F.D. Na. City of Town Caunty Stote 
While o Nat whil et] OFFICE BUILOING, ETC. 
jot work —_at ware 


22a. | certify that (|) (thisshespitel) atlanta | the deceased fr Derry Temi ee 1924, to__tt a0) ~, that (1) (we} last 
saw the deceased alive an. 192", and that fh (my} (e@r) opinian death ofcurred an the Ue af haur and fram the 


causes stated abave, (!} (we) did) (dadumet) view the body after death. 
226. SIGNATUR P gi he Rte ; ate 2c. DATE SIGNED 
lA UY EGREE PHYS, precror Cl ps OO] 6-47-68 
fAN 2e, ADORE Zi 
Me auntie J OKAY AL. Nesay TT_JR 100 3 FaroeloseG feb b-Uruee Jog 
40. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn} (County) (State) 
Bure pus ect 6/19/68 p Ba gee City, Maryland 


Winn 24. FUNERAL DIRECTOR me 2Sa. REC'D BY “Tg. 4 65 sy R RS Ny a; 0 
awmnve |Walters Funeral Home Pratt Stricker ome JUN 19 1 fen 4 


After this certificate has been signed by the attending physxian and completely filleg 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Item 15 film 402 7-17-66 MARYLAND STATE DEPARTMENT OF HEALTH 


i] Bye mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
: 7 
082 2 CERTIFICATE OF DEATH 
e2 T. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2. HOURA, 
2 2 3 (Type or print) Margare ie Cecelia ZEILER Month Day Yeor, 7309 re 
Soe ne 9 968 
27-5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 24 ARS 
o 3S 6 last ot ey) DAYS | FOURS [HIN 
= Female White September 16,1909 |” Bd teal 
=5 > YRS, 
> : 
= Sao (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED (Si NEVER MARRIEDE-] | 9- COUNTY OF DEATH 
£3 Maryland U.S.A WIDOWED F] Divorced Baltimore, Md. 
2ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [12a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
BS a >| give street oddress} during most of working life, even if retired.) INDUSTRY 
ct 
S83 Towson SP “SGSEPH HOSPITAL momaker 
LS} s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befars |13c. CITY OR TOWN Vad. INSIOE ciTy timiTs? | 13e. STREET AND NUMBER 
Bes ear et vend 18b. COUNTY i Baltimore |‘ "QO | 3013 Christopher Ave. 
os 
at 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
<= Albert C. Betts Rebecca ¥x Y. Mann 
‘We dis Tho, WAS DECEASED EVER IN US. ARMED FORCES?” [T6b. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
SS Yes Fp unknown) | (rsavewsrarcotsclsnis) | 002-6589 |Mr. John J. Zeiler (Same ) 
aos a4 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢}) seni exe AND DA 
Bes PART |. DEATH Wat DIATE USE (o) Metastatic carcinoma to liver » Primary site 
Sac é DUE TO, OR AS A conseouRME of CLEVENtH Lab, right side(chondromp 
2 thE , 
2.5 Conditians, if any, which gave " 
23 2 ea RE _Arteriosclerotic cardiovascular disease 
s6£s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
pss last = = ((__Chondroma of lumbar area_and_ ribs. 
gos 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
aaAaS : : oo 
Deooo } 
= Set S i 2 
285.38 © Jisa DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fee S SO] NOBg CAUSES OF DEATH? 
So£@c = 
Sree & [ote ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature oF injury in Part | or Port 2, Item 18} 
mess & | Chor contesutins (-] cause oF ocath HOUR AM. Month Day Year 
SEvUS & lif either, notify medicol exominer) M 
3 S22 = [2id, INJURY OCCURRED | 2le, PLACE OF INJURY ( AT ROWE. FARW STRET, FACTORY.) | 2TF, LOCATION Street or RFD. No. Gity ar Town Caumty State 
Ree EAE: Whi Netw! (cere BUILOING, ETC 
ee 
Eg 3 lot work —_ ot work 
Sess 22a. | certify that A) (this hospital) attended the deceased fr May 29 , 1985 _, todune 19, | 1965, that ( last 
otto sow the deceosed olive an 19_ 68 and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
£ fats couses stoted above, (I) (we) (did) (did nat) view the body ofter death. 
eyes fee Ae f (/ ATTENDING MED, STAFF ee 
23 Sher bim peoree pays. 1 irector Opis. dune 19, 1968 
Sass | 22d. PHYSICIAN'S / The, ADDRESS 
eg c3 nane(lype) // Jaime Ambrad,/M.D. 7620 York Rd., Towson, Md. 21204 
w¥5z 
S288 (County) (Grate) 
Sm oe 
a or — 
2 


YR AIL 
30M REV, 


BURIAL, CREMATION, 23b. DATE, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) 

6/22/68. Baltinore, tae 

24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D Wal.) Pe 28d. Py RAR'S SGNATI RE 
Leona rd J, Ruck, Inc, Balto, Md. 2121) opUN G ptentlg Yee 
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that the death certificate be executed within 24 
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TO HOSPITAL OR ATTENDING PHYSI 


MARTLAND STATE DEPARTMENT OF REALIA 


a 82 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
CERTIFICATE OF DEATH 68 
aks 1. DECEASED-NAME Middle 20. DATE OF DEATH ‘2b. HOUR 
(Type or print) 1) A fi 3 Aun Month Y) aya 
: 3. SEX AR S. DATE OF BIRTH a me ears iF [ unoee YOR |_ iF unoER 1 YEAR [iF UNDER 24 5. 
M2 = t birt MONTHS | DAYS TN, 
ae Femple SAN. 12, (979 | "95" wl | | | 


7a BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF Lh COUNTRY? cy 9. COUNTY OF DEATH 
aa ( 9 MARRIED [[] NEVER MARRIED [_] 
id. A SOA widoweD I —_ivoRceo C] /4) moke a 


10. CTY OR TOWN OF DEATH TF NAME ea INSTITUTION (If not in | hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
. givg styeet address) onan 0: rae peeing life, eyen if retired.) INDUSTRY 
Randallstown Chpge lth UtSing Howe 2 to Me 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: = befare bp! cy ") Tow 13e. STREET AND NUMBER 
| ondallsteuy®@ O | Greens Lane 


“Jadmissian) STATE 13. COUNTY Bp } to. 


and in any event, within 72 haurs 4 ane tl 


ian and completely filled i 
lease remave carban papers. 


14. FATHER’S NAME First Middle Is. aa MAIDEN NAME First Middle Lost 
il Rose - Cone/l 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. ME. Address 


pt 


Yes, na, peice) Uys ave wor or des fee) 


b Be Ze : MT stouias, Mi 


1B. CAUSE OF DEATH (Enter only one couse peri for aoe (b), ond rity ae la 
PART |. DEATH WAS CAUSED BY: 
yy ep ry WNEDIATE CAUSE a 


Hy fac f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave b) 


tise ta immediate cause (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. {) 

PART 2. OTHER SIGNIFICANT CONDITIONS CO. seal TQ_DEATH_BUT NOT RELATED i HE Se DISEASE OBLONDITION GIVEN IN PART 1(a} 4) 


d Lo 2 


=z 
= 190. DATE OF OPERATION 19b. CONDITION ea FICH OPERATION WAS ua DRMED. 200. ay if v2 ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we CAUSES OF DEATH? 
= YES i NO 
& [2To. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Part 2, Item 18.) 
3% | or CONTRIBUTING [—] CAUSE OF DEATH HOUR ae Month Doy Oe 
S [lt either, natify medical examiner) 
= | 2d. INJURY OCCURRED | 2le. PLACE OF war @ HOME, FARM, STREET, aa, 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
ile Not while OFFICE BUILDING, ETC. 
at work) at work 
22a. | certify that (1) (this haspital). attended the oor from dune WRF, tot on £1943", that (I Uwe) last 
an 


saw the deceased alive an. 19.65 and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) ) (did not} vi not} view the bady after death. 
Siar 1 ATTENDING MED, STAFF relays 
ee LT DEGREE ri (4 _irector ows, LO 6 - Jy - go 
MLE JAa LW eda Zl ae , 
Lee WAV Yawie (NAL Ht OM LANA Le 


Tb. DATE Be. NAME Ford CEMEERY DR ZREMATORY Bd. LOCATION (City oF Jown) (County) (Stote) 


ii Lhe NG 


7 er SYR Si) ATU 
DATE a ve EDD ile 


e 3 shauld be detached far use as the burial-transit permit. Then 
id with the State Dept. af Health priar ta burial, crematian, or remava 
SJ 


efi 


directar, 
shauld bi 


VRAIS (4) 
30M REV. 1/68 


\ 


death. 


cuted within 24 2 


TO HOSPITAL OR ®... PHYSICIAN: 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


led in b & ral 


2 ett EN ORAL E LSAT E SEP e ALE TT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALT JARYLAND 21201 


__ CERTIFICATE OF DEATH. 


1. DECEASED-NAME First Middle - Last Tig 


(Type or print} ; ae 2. DATE OF oad i fs ’ 2b, HOUR 
ee AS i ; aes DY . Suns 1% Pec \ortn 
3. SEX 4. RACE a S. DATE OP BIRTH 6. AGE (In yeors ‘iF UNOER 24 HRS, 
Female Avg: 4 97 [er |p| 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
aM. amano [Balt mage. : 


| 08268 5269 


and 2 


within 72 haurs after death. 


¥ 
oS 
a 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
—€ Or Cs . a give street address) : during mast of working life, even if retired.) | INDUSTRY, ‘ 
28> 7°) CATonsvi (fe mm J g_ fe Hous : Phe 
3&5 Ee USUAL be (Where deceased lived, if institution: Residence before 0 3d, INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
2S 2 Lf Efodmission E 13b. COUNTY SH w 
BSE 06nd Sal yy ys Kesvifje| sa wR |" Laie 22 
E E < | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Gerege F  Streaker Aldine 4. Dy 
reas WAS Bees EVER NU: ARMED FORCES? V7 INFORMANT Address 
es, no, aru een) yes give war or dates 7 MR. LU; /pue Zep =: gee ‘ 


18. CAUSE OF DEATH (Enter anly one couse per line fpf (0), (b).ond_(c}.} 
PART |. DEATH WAS CAUSED BY: ( ) 5 
5 IMMEDIATE CAUSE (a} 
uy i DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


rise ta immediote couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bast, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUT) 1G TO DEATH §U)-NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


ae rae €or 


ic 
en pleas 


IKIMATE INTERVAL 
BETWEEN ONSET ANO OFATH. 


-transit permit. Th 


hould be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


causes stated abave fff} (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


z 
iS 
= 
7 
e 
i 3 oo 
a & [19a. DATE OF OPERATION™ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss 
= CAUSES OF DEATH? 
2 = Ys] NO 
= % P2ia. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.} 
2 & | Llorconrarsurinc [cause oF earn HOUR AM. Manth Doy Year 
2 r=} {If either, notify medical examiner} P.M. 19 
= = J Zid, INDURY OCCURRED | Zle. PLACE OF INJURY (31 HONE takM, STREET, FACTORY) 21f. LOCATION Street or RD. No. City or Tawn County State 
3 While oO Nat while OFFICE BUILOING, ETC. 
23 fat wark —_at work 
2 22a. V certify that (I) (this haspital) attended the deceased from f=i? , 947 , to i , 9G 2 that (I) (we) last 
= saw the deceased alive.an—_je 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 
a 
- 
o 


ATTENDING MED. = STAFF 
pEGREE PHYS. rag pirector CO pays, OO 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


LDS 
Fe id. 226. ADDRESS 
Lf 24 2g 
5 ie 
3 23. NAME OF CETERY OR CRE en ad. LOCATION (City or Tawn) (Coynty) (State) 
= oe 
hw, Wet Ntiu\ Cons fine AMADA o.  Mef., 
ve Ale ) A ‘2Sq/ REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
com weve ome JUN 2 1 {9 2, 


at pat abve 


ee 


e | 


